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SECTION “A”
GETTING STARTED

1. Login Screen
2. Start up page
3. Action tab contents
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Login Screen

Logon Screen

Launchpad Applications for State of South Dakota

Login Name*:

User Password*:

1. Reach the site through Division Home Page Link: http://www.state.sd.us/dhs/ADA/Index.htm
2 Providers should enter log in narfie and password

3 Log in name will be provided by the Department of Human Services

4 The password will be chosen by the provider
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START UP PAGE

1. Start up page will appear
2. This is the beginning point of accessing all parts of STARS
3. Side menu shows various areas of entry into STARS
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ACTIONS

Under Actions, there are several sections to choose from.

1. Client Search tab will enter Client Search Screen
2. MH Waiting List will enter the Waiting List Screen
3. Providers tab will enter the Providers List Screen

**Providers will not be able to add, edit, delete under the “Providers Information” tab—all this
information will be entered by State level staff. However, Provider Satellite office information will be
entered by the provider.

6/16/2006 8



SECTION “B”
PROVIDER SCREENS

Provider List Screen

Provider Information Screen

. Provider Satellite Office (s) Screen

. Provider Satellite Office Information Screen
. Provider Satellite Capacity Screen

. Provider Satellite Capacity Detail Information Screen
. Provider Medicaid Number List Screen

. Provider Medicaid Number Detail Screen

. Provider Capacity Information Screen

10. Provider Capacity Information Detail Screen
11. Provider Counselor List Screen

12. Provider Counselor List Detail Screen

©oO~NOoOUAWNE
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Provider List Screen

duvera 5t Lukes Warthmore Treatment Ch 140015 th Ave N 573011234

el

Providers menu is accessed by clicking on “Providers” under the “Actions” tab.

1.

2. This section is view only for all Providers. Any changes to be made will require contact
with State agency staff for making necessary corrections/changes.

3. Double clicking on the Provider Name will open the “Provider Information

Screen”.
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Provider Information Screen
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1. *“Provider Information Screen” is accessed by clicking on “Providers”
under “Actions” on the side menu and double clicking on the Provider’s Name listed on
the “Provider List Screen”.

2. This section is view only for all Providers. Any changes to be made will require contact
with State agency staff for making necessary corrections/changes.

3. Cancel will return to the “Provider List Screen”.
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Provider Satellite Office(s) Screen

. Provider Provider's Privider's Priider's Prowider's A0
D ]'I ‘}-‘,I- Infa Satellite Officers) hdedicaid # Capacity Info Counselors
T RS A
SIS Provider: |Carall Inztitte
TEST ) . .
Provider's 5 atellite Office Records

Actions

Client Search - = = -

MH: Waiting List Satelite Office || F‘hohe ||.-’-‘«ddress ||E|t_l,l ||State ||Z||:- Code J

Providers One 1EA7IFFF-777 123 Mormandy St Fiere Sh 57R01-1234
Support Tahles
Liilities
About
Close

« I_>IJ
Add / | Edit Delete Cancel |
/

[N

. The “Provider Satellite Officg (s) Screen” can be accessed through the following Steps:
Click on the” Providers” under “Actions” on the side menu and double clicking on the Provider’s
Name listed on the “Provider List Screen”.

N

. Click on the “Provider’s Satellite Office (s)” tab located on the top menu bar on the” Provider
Information Screen” which will open up the above screen

w

. Satellite information will be added by the Provider.

SN

. “Add” tab will open the “A/D Satellite Information Screen”

o

To edit a Satellite Office record, click on the record and then the “Edit” tab and the screen will open to
the” A/D Satellite Information Screen.”

6. To delete a satellite office record, click on the record that is to be deleted and click on “Delete.” to
remove the satellite office information. However if there are any connections tied to the satellite
office such as any Satellite Capacity Record (s) the deletion will stop.

7. “Cancel” will return to the” Provider List Screen.”

8. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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A/D Satellite Information Screen

Carrall [rstitute
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1. The “A/D Satellite Information Screen” can be accessed by clicking on the “Add” or “Edit” tab
located on the bottom of the” Provider Satellite Officg (s) Screen.”

2. Satellite Information will be entered by the Provider. J

y
3. Satellite Office should be identified as either ADA or MH or both
4. “Save” will save the Provider’s Satellite Information.

5. “Cancel” will take you back to the “Provider’s Satellite Office (s) Screen”.
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9.

. Double click on the name of the Satellite office which will open up the

. Double click on the Satellite Office which will open up the “A/D Satellite Infor

Satellite Capacity Information Screen

X Prowider Prowider's Provider's Prowvider's Prowider's A0A
-
D ]'I ‘j-‘j- Infa Satellite Office(s) hedicaid # Capacity Infa Counselors

S
TEST

Actions
Client Search ;
MH: Waiting List e e I

Provider: ICarroII | nstibube

Providers Satellite Office Records

Zatellite's Capacity Info |

Providers | Client Capacity % |[454M Levelf Care/Specific Pgm |
Support Tables
Litilities
Ahout
Close
95 1.0 - Lol group counzeling
90 1.0 - Ruyfal group counzeling
a1l 111 % ULT - Low intensity residential slip slat
b 5] 1.0 - Rural/home baszed family counzeling

=
| | »

Edit Delete Cancel
I I |
X

. To access the above screen from the Actions menu, click on “Providers” on the side menu and then

from the Provider List scyeen, click on the name of the Satellite office.
X Provider Information Screen”

where the Provider’s Satellite Office (s) tab is located on the top menu bar.

. Next, click on the Prgvider’s Satellite Office(s) tab located on the top menuar which will open up

the” Provider’s Satellite Office Record Screen.”

on the “Satellite’s"Capacity Info” tab which will reveal the Satellite’s Capacity recards on this page
if previously entered. Records in red indicate capacity at 90% or greater

. To delete a record on the above screen, click on the desired record and click on the “Delete” button.
. To add a record indicating 90% or greater capacity, click on “Add”

. To enter the date when the agency is no longer at 90% capacity, tab on “Edit” and enter the date on the

* Capacity Information Detail Screen.” The current date will be the default and can be changed
by deleting the date and entering the correct date if different.

Cancel will return to the Provider’s Satellite’s List Screen.

10. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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Satellite Capacity Detail Information Screen

. Prowider Prowider's Prowider's Prowider's Prowider's ADA
Piplidzl Info Satelite Officers) hedicaid # Capacity Info Counselors
T ARG
- r"\ did Pravider: |Carroll Inztitute
TEST . ; .

: Provider's 5atellite Dffice Records
Actions

Client Search |

" ) Satellte Inf Satellte's C ity I
MH: WWaiting List ESIEAT Flte's Lapaciy Infa

Providers
Support Tables
Utilities
About Date: |2a"'| 42005
Close

A58 Level of CaresSpecific Pgm:l 1.0 - Rural group counseling =

Enter Current 2540 Level Capacity Percentage [%]: IS'I

Date Agency Reached 303 of Capasify: I'I #4/2003

[rate Agency Expects to be under 90% RZapacity:

Date Agency iz undey/30% Capacity,

| 1. To add a record on the above screen indigati ity,/click on the “Add” tab on the
Capacity Detail Information

. Enter current ASAM Pevel Capagity Percentage i.e., 91

. Enter the date reached the 90% or greater capacity i.e.,

. Enter the approximate date when the agency will be befow 90% capacity, i.e.\ mm/dd/yyyyy

. When the above information is entered and correct, click on “Save” and this will return to the Satellite
Capacity Information Screen where the record entered will be highlighted in R&d.

~NoOo U~ WN

1. To enter the date when the agency actually falls below the 90% capacity, return to the “Satellite
Capacity Information Screen” and click on the ASAM level and click on “Edit”. This will return to the
“Satellite Capacity Detail Information Screen.”

2. The only text box enabled that information can be entered is the “Date Agency is under 90%
Capacity”. Enter the date, i.e., mm/dd/yyyy and click on “Save”

3. The “Save” function will return to the” Satellite Capacity Information Screen” where the record will

no longer be highlighted in Red.

4. Continue to click on “Cancel” to return to the” Provider List Screen.”
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Provider Medicaid List Screen

Carrall Institute

e
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1. “Provider Medicédid List Scregn” is accessed by clicking on “Rroviders”
under “Actions” on the side menu and double clicking on the Provider’s Name listed on
the “Providef Screen.”

2. The “Add” tab on the above screen will open the” Provider’s Medicaid # Detail Screen”
to Add the Provider’s Medicaid # Information.

3. The “Edit” tab on the ab
Provider’s Medicaid N

pve screen will open up the “Provider’s Medjcaid # Detail Screen” to Edit the

ber Information.

4. To delete a Medicaid record, click on the record and then click on the “Delete” tab on the above screen.
Deletion permission will be based on the user security level assigned.

5. Medicaid Numbers need to be entered into STARS prior to submitting a bill to Medicaid

6. “Cancel” will return to the Provider List Screen.
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Provider Medicaid # Detail Screen

Carroll Inztitute

1. To access the “Provider’s Medicaid # Detail Screen” click on the “Add” tab on the “Provider’s
Medicaid Number List Screen.”

2. To edit a record, single click on the record on the “Provider’s Medicaid # LisgScreen” and then click
on the “Edit” tab which will open up the above screen. Indicate either ADA or MH check box, they
cannot be both.

3. “Save” will retain the Provider’s Medicaid # Information.

4. The “Cancel” tab will return to the Provider’s Medicaid # List Screen.
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Provider Capacity Information Screen

. Prowider Prowider's Provider's Prowider's Provider's ADA
Piplitad Infa Satelite Officers) hiedicaid # Capacity Info Counselars
ET AP,
- r"\ bid Pravider: IEanoII Institute
TEST . -
) Provider's Capacity Records
Actions
Client Search - - o
. . 3
MH: Waiting List Client Capacity ||.&S.-’-‘«M Level of Care/Specific Pgm / il

Provders | SR

Support Tahles a9
Litilities
About
Close

1.0 - Rural group gounseling
93 1.0 - Localhiome bazed individual counseling
95 1.0 - Local group counzeling

/| I_'I_I
Add /1 Edit_ / | Delete Cancel |
\

the” Provider List Screen” dopble click on the name of the Provider/Agency.

2. This will open up the “Provider Information Screen”
is located on the top menu par.

ere the “Provider’s Capacity Information” tab

3. Click on the” Provider’s Capacfty Information” tab which opens up the” Provider’s Capacity
Information Screen” abowe where Provider’s capacity records Will be shown if previously entered.
Records highlighted in Red indicate capacity at 90% or greater.

4. To delete a record, click on the desired record and then click on the *Delete” button.

5. To add a record indicating 90% or greater capacity, click on “Add”

6. To enter the date when the agency is no longer at 90% capacity, click on “Edit” and enter the date on
the * Capacity Information Detail Screen”. The current date will be the default and can be changed by
deleting the date and entering a different date if necessary.

7. “Cancel” will return to the “Provider List Screen”.

8. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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Provider Capacity Detail Information Screen

s Prowider Prowider's Provider's Prowider's Prowider's A0A
D j'] “l-‘,l- Infa Satellite Office(s) hiedicaid # Capacity Info Counselors
CT ARG
SRR Elreidkr: |Can0|| Institute
TEST _ _

: Provider's Capacity Records
Actions

Client Search
TH: WWaiting List

Providers
Support Tables Date: |2;1; 005
Litilities
About
Close ASAM Level of Care/Specific Pgm;l 117 - &dult intensive outpatient treatment ;l

Enter Current ASak Level Capacity Percentage (%) |93

/[2n72n

[rate Agency Reached 307% of Capacit

Date Agency Expects to be under 0% CapAcity:

[rate Agency iz under 0%/ Capacity:

Syve Cancel

. Enter current ASAM level capacity percentage i.e., 93

. Enter the date reached the 90% or greater cabacity ie.,

. Enter the approximate date when the agency will be below 90% capacity, i.e., mm/dd{yyyy

. When the above information is entered and correct click on “Save” and this will return\to the
“Provider Capacity Information Screen” where the record entered will be highlighted in\Red.

~NouuhwN

1. To enter the date at a later time when the agency actually falls below the 90% capacity, return to
the “Provider Capacity Information Screen” and click on the ASAM level record and then cNck on
“Edit.”This will return to the “Provider Capacity Detail Information Screen.”

2. The only text box enabled that information can be entered is the “Date Agency is under 90%

apacity”.

Enter the date, i.e., mm/dd/yyyy and click on “Save”
3. The “Save” function will return to the “Provider Capacity Information Screen” where the record will
no longer be highlighted in Red.
4. Continue to click on “Cancel” to return to the Provider List Screen.
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Provider’s Counselors List Screen

Human Services Agency

HSAGHS A, com
HSAEHS A, com

Coungelar - Lewvel 2

o

Actions” ick on “Providers” on the side menu and then from
double click onthe name of the Provider/Agency.
reen” where the “Provider’s ADA Counselors” tab is

1. To access this screen from the
the “Provider List Screen” and
2. This will open up the” Provider Information
located on the top menu bar.
3. Click on the Provider’s ADA Coun

ab which opens up the ”Provider’s Counselor List Screen”

4. To add a counselor record, click on * which opens up the “Provider’s Counselor Detail
Screen.”

5. To edit a counselor record, click on “Edit” which opens up the “Provider’s Counselor Detail
Screen.”

6. To see In-Active Counselors, click on the “Show In-Active” tab and the “Provider’ Counselor List
Screen” will appear with the counselor (s) name and other information.

7. Cancel will return to the Provider List Screen.

8. Counselor names need to be entered into this screen before a Treatment Needs Assessment can be
completed.

9. The Add, and Edit tabs will be enabled based on assigned user security.
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Provider’s Counselors Detail Screen

Carroll Institute
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2. To edit a counselor record, click on the counselor’s name on the “Provider Counselor List Screen” and
then click on the “Edit” tab which opens up the “Provider’s Counselor Detail
Screen.” Make the necessary changes and click on “Save” which will return to the “Prqvider’s
Counselor List Screen”.

3. Once a counselor has been entered into the system and saved, you cannot remove this pegson. If
the counselor no longer works for the agency, change the counselor’s “Active” status to “No”

4. Continue to click on the “Cancel” tab to return to the “Provider List Screen”.

6/16/2006 21



SECTION “C”
CLIENT ADMISSION SCREENS

1. Client Search Screen

2. ADA — Admission/Re-Admission Screen

3. ADA - Admission/Re-Admission Detail Screen
4. Client Information Screen

5. General Tab Information Screen
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Client Search Screen

’3 MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakokta

Client Search

Pirplsdz
_)l'l "'l' Providers: I Human Services Center Adulk Chemical Dependency Treatment Program - G ateway ;I
T ARG
1";3:';-\' ) Last 4 of SSN:I DDB:I Se:-c:l = | First 2 Characters of Mother First Mame: I Searc:hA I
T TS Local ID: | 009
Client S¥agch Last Marme: | First Marne: | Clear Search Criteria I
Froviders _ - - T
Unigue ID Mod Lnique ID ||Last MHame ||F|rst MHare ||F'r0\-'|der ||Loc:a| [[n] I |:|
Support Tables . Hurnan Services Center Adult Cherical
Litilities L LRSI [Pl =T e Dependency Treatment Program - G ateway e
Reports

About
Close

. i

AddCIiek{ I rMost RecEnt I Delete I FH - Admissions IADA— drmissions Cancel I

1. To access the “Client Search Screen”, begin from the “Actions” menu, click on “Client Search” on the
side menu which opens up the “Client|Search Screen”.
2. The “Client Search” function onlypertains to clients previously entered into STARS from within the
agency’s clients.
3. Providers will only see the Providersassigned to them and to conduct a search one off the following
client identification criteria must be entered into the fields: Unique ID (Last 4 digits of SSN, DOB, Sex
and First 2 characters of Mothers Fir e) Local ID (This sequence can be determined and assigned
by the provider/agency) Name (Mini irst 3 letters of Last Name, Optional First Name) or enter
the Last name of the client.
4. After one or more of the above searc
will appear on the screen.
5. Once the client is located, single click on the recory identified on the “Client Search Screen” and then
on the appropriate MH or ADA Admission tab to locate the client from their respective prior
admission (s) If the agency is a single provider, only\one of these tabs will appear on the screen.
6. When clicking on the” ADA Admission” tab, the” ADA\Admission/Re-Admission Screen” will open
up and list any prior admission (s) for the client
7. To add a new client from the above screen, enter the uniquedD information and First and Last name of
the client as outlined in #3 above and then click on the “Add Client” tab. The “Client Information
Screen” will then be opened up to complete. If for some reason the client does not have a SS# or
can’t remember this information or the information regarding the mother’s name is not
available, then the agency will need to follow the listed procedures;

information fields are entered, click on “Search” and the results

To assist your agency in those instances where the correct information cannot be obtained, the Division of
Alcohol & Drug Abuse has developed a “work-around” program to assign the last four digits of the social
security number field and/or mother’s first two initials. This program will be maintained by the Division,
with access only by Division staff. Even though with the implementation of the work around program,
this is only to be used as a last resort when the unique ID information cannot be found. Every
opportunity should be researched and explored prior to contacting the Division for the assigned
last four digits of the social security number field or mother’s first two initials.
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The process for receiving an assigned work-around is as follows:

1)

2)

3)

4)

5)

6)

Staff of each provider should make every reasonable effort to obtain the last four digits of the
social security number or the first two initials of the mother’s first name for an individual prior to
contacting the Division of Alcohol & Drug Abuse.

If the last four digits of the social security number or the first two initials of the mother’s first
name cannot be obtained, please contact Barbara Shoup Anderson with the Division for a work
around assignment.

A form will be sent to the provider requesting information to develop the work-around. The
information requested will include: first name, last name, date of birth, gender, last four digits of
the social security number (if known), and mother’s first two initials (if known).

The form also includes spaces for documenting your efforts to obtain the last four digits of the
social security number or mother’s initials. Invalid reasons will not be accepted so it is pertinent
your justification is well documented. Once this form is completed it can either be emailed or
mailed to Barbara Shoup Anderson for filing.

Along with the form, a release of information for individuals that are self-pay/private pay will be
provided. Please ensure that the individuals read and sign the release prior to contacting the
Division for assignment of the work-around. In those instances where a self-pay/private pay client
is no longer available to sign the release to disclose the requested information, then submit the
form without the client’s name but include all other client non-identifiable information available.
You will be required to document the attempts you made to obtain the release on the work-around
form, to validate this request. Once again, we feel situations like this should be very rare.

The Division of Alcohol & Drug will then assign the unique ID for the requested client to use
when entering the client into STARS and forward this information back to your agency.

ATTENTION

When adding a new client, STARS will not accept 0001 or 9999 for the last four digits of the SS# or
XX for the Mother’s first two initials. Since there is a chance someone’s Social Security Number
could end in 0001, the agency will need to contact the Division to have this Unique ID entered into
STARS. Once the Division enters the person the provider then can maintain the client’s record.
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Client Search Screen

Zj MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakoka

Hurnan Services Center Adult Chemical Dependency Treatment Program - G ateway
| poel  sex] -
Unique D |LastMame  [[FistMame  [Provider — Jlecahip ]

123409091 950FED | D awidson Harley Hurnan Services Center Adult Cherical
Dependency Treatment Program - G ateway

Recent” tab which opens up the “Client Information Screen” to view this data.]’
9. The “Cancel” tab on the “Client Search Screen” will return to the "STARS Start Up Page”
10. To clear the information on the Client Search Fields, click on the “Clear Seafch Criteria”
11. The Add Client, Delete and MH-Admission tabs will be enabled based on assigned user security.
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Procedures To Change An Incorrect Client Unique Identification Number

| 1. Under the Actions menu, click on the “Unique,ID Mod” and the below screen will open up. To change
the incorrgct ID enter the 1D on the first line and then enter the corgect ID on the second line titled

“Correct Unique ID”

2. Complete the same process in the lowet section of the screept to verify correctness and then click on the
“Modify Unique\ID” This will change the ID as listed unless/there is an edit check listing the reason the
change cannot be made.

3. Click on Cancel to ¥eturn to thé Client Search Screen.

3 MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

Piplit:d Unique 1D Modification
:: l'.‘- :J; 3 Praviders: I uman Services Cenyer Adult Chemical Dependency Treatment Program - G atevsay ;I
TEST
Actions ~TTnicue T4

Clignt/Zearch

FProyfders Last 4 of SSN:|5523 (] :IEI-"'EL""I 950 Se:-c:l F ;I Firzt 2 Characters of Mother First Mame: ILU

Unue ID Mod
Support Tables

Litilities r Correct TTnique

Reports

Ahgut Last 4 of 55M:|5543 pog:3/3/13950 Sew | M _~| First 2 Characters of Mother First Marme: ILU
Close

— Ee Enter TThique ID
Last 4 of SSN:|5523 DDEH:IEL"'EL""I 950 Se:-c:l F ;I First 2 Characters of kother First Hame: ILU

i~ Ee Enter Correct Unique ID
Last 4 of SSN:|5543 DI:IEI:IEL"'EL""I 950 Se:-c:l L ;I First 2 Characters of bAather First Mame: ILU|

todity Unigue 1D | Cancel |

6/16/2006 26



Pirlis:}

i S O
TEST

Actions
Client Search
mH: Waiting List
Froviders
Support Tables
Liilities
About
Close

1. This screen will open when a cljent is s
“ADA Admissions” tab is clicked. If the clie
appear in the upper window scteen.

ADA — Admission/Re-Admission

ADA- Admission/ReAdmission for: 789004041950FSU

F'end"AdmissiDn Drate ||F'rovider ||Satellite Office ||Discharge Date;l

False 1241042004 Carroll Institute
False 9/17/2004 Carroll Institute f 10/16/2004

of™

|

Show Details

Add | Edit | Delete | Cancel

cted from the “Client Search Screen” and the
elected has previous admission (s) the record will

2. To add a new admission record for the client, click on the "Add” tab

and the “Client Information Screen” will open up with the client’s previous information being listed.

Make any changes and save the record. Then proceed to click on the “ADA Adm Info” tab located on
the top menu bar. Once again the information from the previous admission will be listed on the screen,
however it will be placed in the “Pending” mode. This will permit any changes to take place and once
the record has been updated, click on the “Save” tab located on the bottom menu to save the record for

the new admission record.

3. To edit a record, click on the record and then click on the “Edit” tab which will open up the “Client
Information Screen” Once this screen is open, make the changes and then click on the “Save” tab.
After the changes are saved, click on the “Cancel” tab to return to the “Client Search Screen”.

4. To delete a record, click on the record, and click on the “Delete” tab. However before a delete is

completed on the ADA — Admission/Re-Admission Screen , STARS will check to see if the ADA

Admission Record has any connecting records. If any of the following conditions are met,

Deletion will not occur:
- If there are “REG” Transfer Records, Deletion will stop.

- If there are any services after the Admission Date and before the Discharge Date, Deletion will

stop. These Services include any (Non-Contract, Contract, or Title X1X) billing info.
- Exception — HO001 (Treatment Needs Assessment) service does not need an Admission
Record. This service will not stop the Delete.
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ADA — Admission/Re-Admission

| Pend|Admission Date|

False 1251042004 Carroll Institute
False 9172004 Carroll Institute

101652004

—

5. If there is only a Discharge record, STARS will delete the Discharge record, but this only can be done
on the Discharge Screen and after selecting the “delete” tab.

6. To find the Admission and|Discharge information for a particular record listed on the screen, click on

the record and then “Show Details” which will open the “ADA Admission/Re-Admission Show
Details) Screen.”

7. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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ADA- Admission/Re-Admission Details Screen

ADA: AdmissionfReAdmission for: 789004041950FSU

DHZS:

Pend| 4 dmission Date | Provider || 5 atelite Offize || Dizcharge Dateﬂ
CTRADE
SRR False 12/10/2004  Carroll Institute
TEST False 9417/2004 | Carroll Institute 1071642004
Actions
Client Search _Iﬂ
MH: Wiaiting List < i
Froviders Show Details ’
Support Tables ! Admission Information
Litilities Source of F'a_l,lmJnt: ASAM Level of Care/Specific Pgm:
About |F'ri\-'ate Pay I ;I |II.'| & 1T Low intenzity residential sip shat ;I
Close Primary Diagnoz)s Secondary Diagnosiz
| Aleohal Abuse fns 0o [=]|f Mo Diagrosis or Condition '71.09 =]
Tertiary Diagnaogis Gambling Diagnosis
|N0 Dlagnws r Condition '71.03 ;l |N|:une ;l
i - -
Heason , Discharge Information
ADA Frovwider ’Leferred to at Dizcharge Flacement S atellite Location:
HecommendeL Out of State Provider: State
AS;&M Lewel of Care/Specific Pam Referred to at Dizcharge

541d | Edit | Delate | Cancel |

1. To add a new admissipn record from the above sckeen, click on the “Add” tab and the “Client
Information Screen” will open up.

2. To edit a record, click on the record and then click on the “Edit” tab which will open up the “Client
Information Screen” Once this screen is open, make the changes and then click on the “Save” tab.
After the changes are saved, click on the “Cancel” tab to return to the “Client Search Screen”.

3. To delete a record, click on the record, and click on the “Delete” tab. However before a delete is
completed on the “ADA — Admission/Re-Admission Details Screen”, STARS will check to see if
the ADA Admission Record has any connecting records. If any of the following conditions are
met, Deletion will not occur:

- If there are “REG” Transfer Records, Deletion will stop.

- If there are any services after the Admission Date and before the Discharge Date, Deletion will
stop. These Services include any (Non-Contract, Contract, or Title X1X) billing info.

- Exception — HO001 (Treatment Needs Assessment) service does not need an Admission
Record. This service will not stop the Delete.

4. If there is only a Discharge record, STARS will delete the Discharge record, but this only can be done
on the Discharge Screen and after selecting the “delete” tab.

5. To return to the “Client Search Screen” click on the “Cancel” tab.

6. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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Client Information Screen

= Mainhenu Franu—:a.el. Microsoft Internet Explorer provided by State of S0 = =]
Clrt Inita | SarvindE) Imaﬂvlmmﬂﬂnﬁrﬂlkﬂ AdmTis Ints | s Pgm Tesdr | s Okt Ciag | M [mpaceiints
Dislis=) ADA Bdm o | ADATrefr Sre L | A0A Discrarge ke | DA THA | ADA Gort ey Pum|  ADAPom Bip | sDe ek s
o e Loeal ID I.a:l. 4 S5N " Bisth Date " Sex " Firel 2 characters of Mothers First Name &
TEST I~ -Rol- (00 123.1 Itrae'uwws:- M. -] [HE [
Actions Fist Mama Ml k taiden Hams  Medicaid # [Lazt 3 Digitz] Ful 55H
Client Search [labn | |:|n.= | [ [
i Shieet Addiess of Besidence Stale
[1234 BRI | : G il arklon 50 =]
SR e L A0 Sounce of P : E thini Enghsh i
| = ||5eFPay /PitvateRap =] | Mal of Hiznaric Origin | [Ful =
Pii Face 5 Racs Teiliay Aaca
[Whie = =l =l
e B s e
~Minther's Info {Adelercent Clients Only)
First Mare [l Lazt Hame \ FE Home Fhone 8 ‘Wiotk Phone #
[ | \ I EA | & B e B O8N
Sueet hddisse ip Counily ol Fiesideres Shals
I I | 1\ | [sD =]
—Father's (Adolercent Clients COnly) \
First Flame M| Last Hame Home Phans & ‘Work Phone #
\f‘”E s .
Stieet Aodeess City Counip of Residerce Skabe
| I | | \ I [s0 =1
~ Cuardan's n (Adoleseent CHends Dmly) \ foct
First blarme Ml | Last Hame lI-ILnsF'huna | # Phane #
[ L [
Stieed Addiess of Residerce Skabe -
A k|

s are required:
hich opens up the “Client Search Screen”

Under “Action” on the side menu) click on “Client Search”

2. On the “Client Search Screen” entér the Last 4 digits of SSN, DOB, Sex, First 2 Characters of Mother’s
First Name, First and Last Name of the client and then click on\the “Add Client” tab on the bottom of

the screen. This will open up the “Client Information Screen.”

3. The required fields for this screen are based on the “ADA: Source of Payment” selected from the

dropdown on this screen.

4. The Home, Work and Cell phone fields are optional fields that can be completed for your record.

% ADA Source of Payment =Title XIX. Required Fields: Last 4 SSN, Birth Date, Sex, First 2
characters of Mother's first name, Medicaid # (Last 9 digits) Street Address, Zip, City, County, State,
Primary Race, Ethnicity, and English Proficiency. (User Note) After filling in the Zip code, the system
will automatically complete the town and county of residence. Corrections are allowed if necessary.

% ADA Source of Payment = “Contract”: Required Fields: The same fields for Title X1X above
except the Medicaid #
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Client Information Screen

e Clisna e I Saervicair] r Inceme Bigedey I Hra g aim Fl'HII FdH AdemiTie Ir|1-'-|I RiH Pgrn Trefr I ki DSk Ding I LAH Impactiinfo
LTS ADA AT Iite | DA Tretr Srv Ll | A0A Dischame Infa | ADATHA | ADS Cont Stay Fwa|  ADAPom B | ADAYST Ust
~ r':1"' "e-; Local 1D " Lazl 4 55H " Biith Date * Saix " Fhzl 2 chaiacleiz of Matherz Fidzt Name
TEET F-poi- | 7Ha0 ETHE=TI e
Actions ‘%: I Lazt Wama Abias Hama Mlachan Mames  Medicaid # [Laszt 9 Digits]  Fudl 554

Client Search bl ay | |Flowess | | [ |
MH GG LISt Sheat mrs i of Flasidence Shatm
Frowders [10om Erai | %}Wile anktan N
S"‘Ir"""“" Tables by gohee of Paumes: AL Source of Payment Ethni English Profigisrcy
:i'::r:'l‘r‘t’a =] [SeitPay 7 Private Pay =] | Mesacan = [Liited =l
Close i Se Race Terbiary Hace
Arnistican Ingfian ;I ;I ;I

[ ) EENEUEE AW S T RS TR

3% ADA Source of Payment = “Self Pay / Private Pay” or “Other 3rd Party”: Required Fields: Last
4 SSN, Birth Date, SeX, First 2 characters of Mother's first name, County, State, Primary Race,
Ethnicity, and English Rroficiency.

% ADA Source of Payment\="State Employee Ins”: Required Fields: All fields required except the
Non-Required Fields mentioned below:

% Non-Required Fields Regargless of Payment Source: MI; Alias Name; Maiden Name; Full SSN,
Last 4 digits of the Zip Code; Secondary Race; Tertiary Race; Local ID; Mother's, Father's, and
Guardian's Information.

4. The Release if Information “ROI” box in the upper left hand of the screen will need to be checked
only when the “ADA Source of Payment” is Contract, or Title XIX or State Employee Ins. When
checking this box, the agency first must obtain a release of information from the client allowing
client identifiable information to be released to the State for reimbursement purposes.

5. After entering all required information, click on the “Save” tab to retain the record

6. The “Cancel” tab will return to the “Client Search” Screen

General Tab Information

Clientinfo |  Serviceis) | Income Eiigibility | HréshpiAdm Rvw| MH AdmDis Info|  MH Pgm T=fr | W+ DSM Disg | MH Impactiingo
ADA Adm Info | ADATrsfr Srv Ll | ADA Discharge Info| ~ aDATNA | ADA ContStay Rvw| ADAPgmER |  ADA wait List
Unique ID:I'I 22402111977FAR | peal IIZ?I:I1 23456 First Name:IShEila bl I_ Last I'\l.flme:lt":"-lglIEIS
bH: Adm D ate: I'I 0052003 | ADA: Adm D ate: IE.-’EI.-"EEIDE Provider: | Avera 5t Lukes Woaorthmore Treatment Chr j

This is shown on all Tabs except the Client Info tab. VIEW ONLY

Business Rules:

The Client Name will be shown based on the most recent MH Admission, ADA Admission, or TNA. For
State Staff, the Client Name appearing will be based on the ROI response located on the Client Info
Screen.
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SECTION “D”
SERVICES ELIGIBILITY AND HARDSHIP

. Services Screen

. Services Detail Screen

. Income Eligibility Screen

. Income Eligibility Detail Screen

. Hardship Considerations and Eligibility Form Access Screen
. Hardship/Administration Review Screen

. Hardship/Administration Review Detail Screen

~NOoO ok wnN R
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Services

< MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

AHE Client Info I Service(s) I Income Bigibility I Hrd=hpiadm R\rwl hiH AdmsDis InfoI tiH Fam Tr=fr I miH D5h4 Diag I hiH Impact/info
Jl'l“)'-.l' A0E Adm Info I AOoMr=fr Srw Ll I A0A Discharge InfoI AOATHA I A0M Cont Stay R\rl.uI A0 Pgm Big I A0 A Eit List
TR
J'r"\'“" Urique [D:] 995950511157 FAE Lgca||D;|111'|111'I111'I111 First ™ ame:]- = M|;|_ LastName:IDlXDN
TEST MH: Adm D ake: ADA: Adm Date:l Pravider: | Mortheastem Mental Health Center =l
Aglt_'ol!:tss - Client's Service([s]

[[=] earc . .

WH: Yaiting List | CLICK. HERE T Show Denied Contract Claims I
Sf::ﬂf,')fgsames Div_ |[From [ITe [#Units  |[Paid Amt |Date Paid  |FundSre.  ||CPT/Modifiers) =l
Litilities A0 11/1/2004 11/1./2004 1 $10.46 1/13/2005 Title =[x 99232 _

Abourt A05 1172752004 11/2/2004 1 F10.45 1/13/2005 Title =1 9232
Close a08 1117200 11172004 1 $18.75 1/13,/2005 Title 1 e
A08 1112200 11122004 1 24,44 1/13,/2005 Title 1 aose2 __

i o

Edit Delete Surmmary Bepor(s) | Cancel I

|@j I_I_IETIO Internet

The Services Screen can be accessed from the “Client Search Screen.  First locate the client
and double click on the client’s record which opens up the “Client Information Screen” The
“Services” tab is located on the top menu bar.

=

Clicking on the “Services” tab will open up the above screen.
2. This screen will display services billed within a 3 year time frame.
3. Contract and Title XIX services will be view only by Providers.

4. Clicking on the “Edit” tab will allow providers to edit any Non-Contract Services fields (from, to,
#unit, CPT/modifier, and place of service)

5. “Delete” will only delete a selected non-contract service.
6. “Summary Reports” will provide a report on all services provided to client for a selected time frame.
7. Clicking on “Cancel” will take provider back to the “Client Search Screen”.
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Services Detail Screen

2 MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

S Cliert Info | Serwicels) I Inzome Higibility I Hrdzhpfadm R\ru.lI MiH AdmiDis Info I hiH Pgm Tr=fr I MiH D5 Diag I hiH Impactsinfo
Jrl‘}-l A0A Adm Info I ADA Trefr Sro Ll I A& Discharge InfoI AOATHA Iﬁ-DA Cont Stay R\rwl A0A Pgm Big I ADA N List
= 'r:-\' i1J Unique ID:Im Laocal ID:m First Name:lJEff— kI I_ Last Name:lm‘l—
TES._I MH: Adm Date: ADA:; fidm Dates| Pravider:] Mortheasten Mental Health Center =]
Actions Client’s Service(s]
fnllﬁTﬁfgﬁi:rchist ¥ aDa From To # Unit  Unit Length R ate Paid Amk Funding Source
Providars EiMH 11422004 (1172004 ] 115 Minutes 2] |$0.00 J$10.45 | Title <13
Support Tables
Utilities CPT Modifier
About EEEH] . Simple Collateral EH
Close
Mental Health Status
Coniact # ™ Adult with 5P ™ MonSPMI andMa-SED [ Child with SED
[T Evaluation Status/Unknown T Transitional status/SED and SPMI
Document # Delay Reazon Chik #/4CH  Date Paid Charged Amt Billed Units ~ COB Clm Amt
[E|UNKNDwH []1/19/2005 ||$10.46 I J$109.08

Place of Service Claims Status

|Inpatienl Hozpital j |Finalized - Claim Paid j

Adjustment Reazon Adjuztment Beason Adjustment Reazon

=) | I~ || -
Service Reference Humber Batch Mumber Title 1= Fef #
J0501 257 000000215 | J200501 1001 7780
Erint* | Cancel
/
|ﬂ:| Done ’_l_Ela Internet

1. This screen is/View/Print only by Providers.

2. The “Services Detail Screen” provides information on client’s billing information. Specifically,
whether ADA or MH were billed, total units, date from and date to, unit length, rate of service,
paid amount, and funding source.

3. Information is also available on Contract #, CPT modifier used, mental health status, place of
service, ¢laims stats, service Reference Number, and Title XIX Reference #.

4. The “Print” tab will allow providers to print this page.

5. The “Cancel” tab will take a provider back to the “Services List Screen.”
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Income Eligibility Screen

AHS Client Infa I Servicels) I Inzome Bigibility I Hrd=shpdtdm R\rwl hiH Adm/Diz Info I fH Pgm Trefr I hiH O5hd Diag I hiH Impact/info
JI]‘)-'I' ADA Adm Info I A0A Trefr Sre Lwl IfDA Discharge Info I AOATHA IAEIA Cont Stay val A04 Pgm Big I A0 aR List
ST ARG
T-;Ei-'ll'-\ D) Unique 10 723004041 950FSU | Laca/ID:| First T\Jame:lr\dﬁlﬁ-| Ml I_ Last Name: | Flowers

) MH: &dm Date:l AD: Adm Dabe: | 12/70/2004 F'mvider:l Carrall Institute =1
Actions Client's Income Eligibility Rechrd(s)

ﬁ'ﬁ%ﬁﬁiﬂ?& o |Btartintake Date [Annual Frvw Dhte [[Annual Net Inc | Household # 101 Elig. /N [ADA: Hidshp Eig Y/N|MH: Hrdshp Elig /N = |

Providers 9/16/2004 941642005 $80.000 | Ma Ten Ma
Support Tahles
Litilities
About
Close

/ e Edit Delste Cancel |

1. The Income Eligibility Screen can be accessed from theClient [Search Screen. “ First locate the client
and double cligk on the client’s record which opens up the *Client Information Screen” The
“Income Eligibility” tab is located on the top menu bar. Click on.this tab to open the above screen.

ome
, humerals must be a

2. To enter a new record, click on the “Add” tab which opens up/the “
Eligibility Detail Screen.” When completing the “Annual Net Income” fi
positive number.

3. To edit an existing record on the above screen, click on the récord and then the “Edit” tab which will
open up the “Income Eligibility Detail Screen.” Make the necessary changes and click
on the “Save” tab to retain the information.

4. To delete an existing record on the above screen, click on the record and then the “Delete” tab in
which a pop up message will ask if you “Are sure you want to delete?”” Click on “Yes” to delete the

record.
However if there are any Contract Services in the STARS Claim table, deletion will stop.
5. The “Cancel “tab” will return you to the “Client Search Screen”

6. The Add, Edit and Delete tabs will be enabled based on assigned user security.
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Income Eligibility Detail Screen

3 MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakokta

NHS Client Info | Servieets) | Income Bigibility | Hrdshpsadm Ruvw | nak sdmitis inte | wn pam eete | vk osmioiza | e impactinee
Birli:} A2 #dm Info | ADATrsfr Sov Ll | ADA Discharge Infa|  ADaTNA | ADA Cont Stay Rvw|  ADAPom Bia | DAt List
eTA RS .
;E i';—\ 35 Urique 1D 123409031 S50FED | el 0] 003 First Mame:] Harley M| | Last Mamedavidson
) MH: Adm Date:l ADd: Adm Date: I4a"2a"2DD5 F'r-:-vider:l Human Services Center Adulk Chemical Dependency T'E;l

SHETE Client’s Income Eligibility Record(s)

Client Search

Providers Household Size  |[Annual Income = | Start Intake Date:

Unigue 10 Mad

IB.-’E.-"EEIEIE

Support Tables 1 $16.613.00
LKtilities 2 $22,422.00 Annual Review Date:
Reports 3 $28.231.00 IB.-’2.-"2DDE
Ahout 4 $34.040.00
Close 5 $39.848.00
E $45,658.00
; ::;‘;?;gg Mumber in Househald:
S |1 A
9 $63.085.0
1

u] $68.8994 40 hal
| | » =101 Eligible =

Chel for Diual Means 101
Chele for Dual MMeans 1024
Chele for Dual Ivleans 102E

FY

Sawve | Cancel

1. To add a new record cligk on the “Add” tab on the /Income Eligibiljty Screen” where a
new record may be adgéed on the above screen.

2. Enter the Start Intake Date and then the Annual Review Date will automatically be entered.
The Annual Review date cannot be more than 1 yr and 30 days later than the Start Intake Date if this
entered manually.

\ 4
3. Enter the Annual Net Income in positive numbers and Number in Household, then tab on
“Save” |to maintain the record, which will return to the “Income Eligibility Screen.” The record will be
listed on this screen verifying if “Yes” or “No” the client met eligibility requirements.

4. The “Cancel” tab will return to the” Income Eligibility Screen”.

5. The Blue Financial and Hardship Headings will open up their respective form when selected.

6/16/2006 36



Hardship/Admin Review Screen
S| m...- pctenDin It | hiH Pgrn Trate | biH Skl Crag | ik Enpace e

Clisrn Infa | wri

YHEE =

Lirlzs=l ADA Adm Inte | A0S Trsdr Sru Ll | ADA Discharge e ) aeTh THA | apa com stay Bva|  spargm B | s um
STA RS = —
;zg;'"" UniqusDJ75500904 755050 | Lamalinn] Fieet Maered pat | Lasr Mame:[Fiovors

M- Adm Date: ADA: Adm Dabe|12/10/2004 vaidzr:l “auroll Instihute ;I

Actions Client’s Hardship Admin Review Record(z]

R e Diwision | Hidshe Fi |Hrdshp To _ |[Hasdship Diersed || Admi red F [Admin Sppred To | [Audmn Denied -
WiH: WWalling List | | 2ivisio il shg From | shp To | = =] | min App L= in Appre o | ernd

Providers ADA 1,1/2005 1./1,/2006

Support Tables
Litilities

Alrourt

s

. o™

Coancel I

The above screen is “View Only” for Providers.
Information on the “Hardship/Admin Review Screen” pertains to a client in which an application for
Hardship consideration was submitted to the Department of Human Services. Hardship information
regarding when appropriate to apply can be found in the Income Eligibility documentation provided by
the Department.

The above screen identifies what Division the hardship is being applied with and also length of approval.
However, if denied, this will be noted on the screen. If after this denial the client/family is still not
satisfied and goes through an appeal process with the Department, the outcome will also be listed on the

screen. The information will either include an approval with length listed for the hardship funding or the
date the Department also denied funding.

To access the “Hardship/Admin Review Screen” the following steps are required:
1. Locate the client from the “Client Search Screen” and single click on the client record.

2. Then click on the “Most Recent” tab located on the bottom menu of the “Client Search Screen” which
opens the “Client Information Screen.”

3. Provided the client had an income record completed, the” Hardship/Adm Review” tab circled in RED
above located on the top menu bar will be enabled. By clicking on this tab the “Hardship/Admin
Review Screen” will open up for viewing.

4. The “Cancel” tab will return to the “Client Search Screen”.
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Hardship/Admin Review Detail Screen

1234051 11577FAB 123455 | |
1041042003 r 9/3/2003 Avera 5t Lukes Worthmore Treatrment Chr El

I |
£/1/2003
5/31/2004

This screen is for State Administration staff, therefore the following instructions do not pertain to
the provider.

1. Access the screen by clicking “Hardship/Admin Review” tab

2. By clicking on the “Add” tab located on the bottom of the “Hardship/Admin Review Screen”, the
above screen will open up to Add a Client’s Hardship/Admin Review.

3. By clicking on the “Edit” tab located on the bottom of the “Hardship/Admin Review Screen”, the
above screen will open up to edit a Client’s Hardship/Admin Review.

4. To Delete a record, single click on the record on the “Hardship/Admin Review Screen” and then the
“Delete” tab. A prompt will ask if the record is to be deleted and click on “Yes” to delete.

5. “Cancel” will take return to the “Hardship/Admin Review Screen”.
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SECTION “E”
ADMISSION, TRANSFER & DISCHARGE

1. ADA Admission Information Screen

2. A/D Transfer Service Level List Screen

3. A/D Transfer Service Level List Detail Screen
4. A/ID Discharge Information Screen

5. Transfer Client Record Screen
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ADA Admission Information Screen

Maintenu Framesel - Microsoft Internet Explores prov el by bfdl.- : of South Dakota

DHFA ; ? = = - — L | b : | .1 (| .- | =

We Sita |  Leveed » Status N L ~ol mp/UnEmp Length
S | (B [ T | [T | P —

-
.

-
- -
i
-
-
.
-
r
-
-
&
i
-
-
-
i
-
-
-

2 Previous Li

Alcohol - Aloohol B

3 - B Times in Pastweek Li

Alcohol Dependence 303,30 Li
MNone - Mot Applicable l,i

Mone - Mot Applicable |z
[Notépplicable ——— [ZffMotépplicable [ Af ]
| No Disgrosis or Conditionv71.08 |z
Mo Disgnosis or Condition¥#1.09 |zl
Mo Diagnosis or Condiion®7103 |z
Mo Diagnosis or Condiion®7103 |z
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G ambling Information -"
G ambling Diagnusis:l Mone E i of Prior Gambling Treatment Episudes:l ;I

Most Aimt Ewver WDHZI$D-DD Most Aimt Ewver LDSt:I$U-DD Cumment Gambling Related Del:lt:l$c|-DEI
Primary Gaming T e Prmary Freguency:
I Mok Applicable - I I Mok Applicable - I Frimary Age of First Episode:l

Secondary Gaming Type: Secondary Freguency:

I Mot Applicable - I I Mot Applicable - I Secondary Age of First Episode: I

T ertiary G aming Type: T ertiary Freguency:

I Mok Applicable - I I Mok Applicable - | T ertiary A.ge of Firzt Episode:l
Leqgal History Information

Furmber of Times Arrested 30 Days Prior to Admizsion: |2 Fumber of Dz in the Past 10 Year3:|3

I Currently on Parole Status/Penitentiary |nmate

Conwictions in the past 10 Years:

I Assault I~ Dizorderly Conduct I Minar in Conzsumption I Shoplifting

I Breaking & Entering I Failed U I Fetty T heft I Truancy

I Burglary I Grand Theft I Possession I “wandalizm

I Chins I Grand Theft &uto I+ Public Intoxication I Other

I Curfew Wialation I Hit and Bun I Fobbery

I Destruction of Froperty I Ingestion of a controlled =ubztance I Funaweay

| Erint I FEendimng I Sawve I Cancel | -
b »

ADA Admission Information Screen

LT oy Client Infa I Servies(s) I Incame Bigiblkty I HrdshplAdm HWIMH AdmiDis Info I IH Pgm Trstr l IH D5nA Diag I hiH Impactinie
ikl ADAZdm Info | ADATrfr Srv Ll | ADADisthage Info|  ADATNA | ADACors Stay Rww| ADAPgm Big | ADAW List
SIARY Loeal ID “ Last 4 SSN " Bitth Date * Sex * First 2 characters of Mothers First Name
TEST ¥ RO | [7ea0 \lﬂda’ﬂdﬂﬂﬁﬂ [F =l |su
Actions First Name Ml Last Mame Alias Mame  Maden Mame  Medicaid # (Last 3 Digits]  Ful 55

Client Search  |May & [ [Fiowers | | | 000000000
WH: Wyaiting List  Seet Adde £p County of Besidence State
Providers {1001 \ j57001 - IGa}KIIH ['anktan {sD =]
Support Tables 4y o0 ce of Ay ADA: Source of Payment: Ethnicily Englich Praficiancy
L“;L:'L’If“‘ | |[SeiPay /Piivate Pay e | Mesican =] [Cired 5
Close Primary Race Secondary Rlace Tertian Hace
| Amenican Indian - =l e |

ACCESSING THE ADA ADMISSION INFORMATION SCREEN

1. To access the “ADA Admissign Information Screen” from thg “Client Search Screen” the following
steps are required:

a) Enter an existing client Unique 1D on the” Client Search Screen’\and click on the”
Search” tab to locate an existing fecord. If a record exists, single chick on the client record and the
“Most Recent” tab which will openup the “Client Information Screep” If this screen has been
previously completed the ADA Admission Information and Income Eligibility tab will be enabled on
the top menu bar. Click on the ADA Admission tab to open the screen:

OR

b) Enter a new client into STARS on the “Client Search Screen” and click on the “Add Client” tab which
will open up the “Client Information Screen.”

c¢) From the “Client Information Screen” complete the required information then click on the “Save” tab
which will allow access to the ADA Admission Information and Income Eligibility tabs.

Page 41 of 131



d) It is recommended the “Income Eligibility” tab be selected first on the “Client Information Screen”
and the “Income Eligibility Detail Screen” be completed prior to clicking on the “ADA Adm Info tab”
since the “ADA Admission Screen can not be saved until an Eligibility record has been completed.

e) However if the above sequence is not followed, information entered in the “ADA Admission
Information Screen” can be retained by being placed in a “Pending” mode (this tab is located on the
bottom menu bar of the screen) to access the “Income Eligibility Screen” for completion and then
return to ADA Admission screen. However, be sure to click on the “Pending” tab after the
information is entered and prior to leaving the ADA Admission Information Screen or else the
information will not be saved.

ADA Admission Information Screen

SHE Client Info | Senvicels) | Income Higibility | Hrdshpdadm Fhru.ll MiH AdmifDis Infol hH Pgm Trsfr | hiH DSkt Diag | MH Impact/Info
S ADAAdm Info | ADATrsfr Srv Lvl | ADADischarge Info|  ADATNA | D4 com siay fvw|  ADaPom Bl | ADAwWaR List
TP
I‘;;‘;—\ i Urigue (D Local ID: Firzt M ame: b l: Lazt Mame:
_ MH: &drn Date: ADA: Adm Date: Provider:
Actions Client's ADA: Admission Record(s] - SAVED
Client Search P
MH: Yiaiting List  Date:| 2/5/2005 | Time:|11:56 | Co-Dependent: g5 * =R0I= [ |Revoked ROl Revoked D ate:
Providers ASAM Lew ific Pgm # of Days Waiting to Enter
Support Tables it arly 3
Litilities :
About Sl:lll..ll.CE of Papment:
Close w || Divizgion Alcohol/Dug Abuze - State contract v
Detailed Criminal Justice Beferral  Satellite Location:
L "
Source of Income: M arital
L L

Education Lew Emp/UnEmp Statuz Mot in Labor Force  EmpsUnEmp Length

A Full-Time w || Mot Applicable w "

GENERAL MNSTRUCTIONS FOR COMPLETING THE ADA ADMISSION RECORD SCREEN
When Co-Dependent = “Yes”

1. Thé date will be entéred by the system but can be changed to match the correct date of admission and
time can be added'manually by the provider.

2. When Co-Depehdent = Yes, the person is defined as having no alcohol or drug problem but is seeking
services becatise of problems arising from his or her relationship with an alcohol or drug user. In
addition the system will enter the ASAM level of Care as 0.5 Co-Dependent treatment only.

3. The ROI box will need to be checked if payment source is either, Title X1X, Contract or State
Employee Insurance.

3. Only the Blue highlighted fields need to be completed for a Co-Dependent client.

4. Click on the “Save” tab after the fields have been completed to retain the record.
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ADA Admission Information Screen

SHS Cliert Info I Service(=) I Income Bigibilitw I Hrd=hpsadm R\rwl hiH 2dm/Di= InfoI hiH Pam Tr=fr I hiH DSkl Dizg I AH Impactsinfo
Jfl )’-} A0A Adm Infa I ADA Trsfr Sre Ll I ADA Discharge InfoI AOATHA IADA Cont Stay R\ru.ll A02 Pgm Big I A0AEt List
ETR
'I-':Zg';'-x 1 LInique |DZ|?BQDD4D‘” S50FSU | Local |D:| First Name:lMa}' kAl I_ Last Name:|F|DWBIS
) tH: Adm Date:l Ala: Adm Date: I'I 21072004 || Pravider: | Carroll Institute =i
Actions Client’s ADA:- Admission Record(s]) - SAYED
Client Search -
MH: Yaiting List | Date:[12/10/2004 | Time:[1407 | Co-Dependent/Mo = I -R0OI= [ |Revoked ROl Revoked Date:| =
Froviders ASAM Level of CaresS pecific Pgm: # of Days Waiting to Enter Treatment:
3:::5:: Tahbles [I01 8 1111 Loww intensity residertial gip slot =iz
About Pregnant Due Date Primary Health Ins: Source of Payment:
e ——" Mo $ =il Blue Cross/Blue Shisld = [Frivate Fay =
R eferral * D etailed Criminal Justice Referral  Satellite Location:
| Deljartment of Social Fervices / =1 | Mot &pplicable =1 I =1
Adult Living Ammangement Adolescent Living Afgangement Source of Income: M anital Status
I'W'i Spouse & Children L ;l I ;l I Retirement/Penzion ;l I Mo b arried ;l
Yeberan Status Fducation Level Emp/UnEmp Statu HNot in Labor Force EmpsUnEmp Length
| Nc{ =1 l Full-Tirne | Mot Applicable =l z-4 years =1

Dpes chient have [a psychiatric problem in addition to Gambling or Alcohol or Drug use problem? INU j‘
Pgychiatric/M ental Health Problemsz [M ark all that apply]

Adjustment Dizofders I Personality Dishrders(&nticsocial, Avoidant, M arcissistic, Borderline)
Anmiety Digorde [ Fetal Alechal Sindrome Disarder
E ating Drizorder. I Impulse-Contral Disorders [Intemittent E splasive Disarder)
Grief |zzues [T Schizophrenia and Other Psychotic Disorders
tood Disorder: [ Sexual sbuse or §exual Azzault
I Physical and/of Emational Abuse [ Sleep Dizorders

[ Suicidal Ideation/éttempts

When Co-Dependent = “No

records have been submitted to the Department. To revoke a RO, the client’s source of payment must
be either “%elf Pay” or “Privgte Pay”
. Enter the ASAM level of Care/Specific Program other than “0.5-Co-

ependent treatment only” and
the Blue hggh lighted re?fired fields will be shown on the screen.
[

. Enter actual number in “# 0f Days Waiting to Enter Treatment” field
. The “Pregnant” and “Due Date” field will only be enabled for a female\client. Enter a tentative date
in the following format: mm/dd/yyyy.
. Source of Payment field is a more specific breakdown of funding sources\required for Federal
reporting.

. When “Referral” is “Court/Criminal Justice Referral, the “Detailed Criminal Justice Referral” field

is also required to be completed. When the client is receiving services as a result of a DWI/DUI,
select this category from the drop down list and not an attorney, etc. In the above example, this
field is not required therefore NA

. The “Satellite Location” is for an agency that has more than one location which can identify what

location the client is being seen at. This is an optional field.

10. The *Adult and Adolescent Living Arrangement” fields will be enabled dependent on the client’s

birth date listed on the “Client Information Screen”. Clients 17 and under are classified as adolescents
for reporting purposes.

11. Complete the “Source of Income” “Marital Status” and “Veteran Status” fields from the

dropdowns provided on the screen
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12. Enter the last year of education completed in the “Education Level” field. GED enter 12

13. When completing the “Emp/UnEmp Status” field and “Not in Labor Force” is selected from the
dropdown, another response will be required in the “Not in Labor Force” Dropdown field. In this
dropdown, select the appropriate response that matches the client’s status. The above example does
not require this response.

14. In responding to the Emp/UnEmp Length field, enter the appropriate length of the client being either
employed or unemployed.

ADA Admission Information Screen (Cont)

Mental Health
Droes client have a peychistyic problem in addition (o Gamblireg or Alcobol o Doeg use problem? | Mo x
Fepchiahc/Mental Health Problems [Mark all that apply]
Adpistmesnt Dizonders
ey Dizorders [Panis disceder. phabias, obeesnve compulsne disordess. posl raumabic sliess diqoeders]
Agterton-deficil and disiupires behawior disorders
Bipeoler Disordeas:
D mezntia
Dapiessnsa Dezomdai: [Suicidal sdezliond atbanmph:)
Disscceshes Dizardss amnesia, Depsssonaeshon]
E.ating Disorders
Fetal Alcohol Effeis
Fetal Alcobol Sprdi
Gnef lssuss
Hypes-Schvip Disooder
brrpudse-Cortrol Disondess [Inbeemithznt Exploss
Lezening Disorders
Peizonaity Disceders [Snliscsal Swak
Fhusical ardf/or Emobional Shuse
Schizophrenia and Dtk ]
Sewpual sbuge or Seeal
Sheap Dizorders

171

i cheu

ke )

Maicissislic, Bosdedine, Patanaid. Schzoid, Depandant]

o

MENTAL HEALTH SECTION
ient is identified with a psychiatric problem in addition to Gambling /and Alcohol/Drug and
“Yes” is identified in the dropdown, then at least one of the check boxes will need to be marked. In the
above example there were no additional problems so the response was “No” requiring no responses in the
check boxes.

=
—
>
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Subzstance Abuszse Information

Mumber of Prior Substance Abusze Treatment Epizodes: | 2 Previous

Opioid Replacement Therapy: Mo

Primary Drug Information
Alcohal - Alzohol

Primary Boute of Administration Primary Frequency
Oral w || 3 -EB Times in Past Week

Primary Drug DSM Diagnogis
Alocohol Dependence 202,90

Primary Age of First Use
> |16

Secondary Drug Information
MHone - Mot Applicable

SUBSTANCE/ABUSE INFORMATION

1. Begin by entering the number of prior treatment episodes from the selections listed on the dropdown

responses.
2. If the client will be receiving the use of Methadone, LAAM, Burenorphine or another Opioid

replacementgherapy as part of the client’s treatment, the response should be “Yes” in the “Opioid
Replacement Therapy” field.

ADA Admission Information Screen

v

Subzstance Abuszse Information

Mumber of Prior Substance Abusze Treatment Epizodes: | 2 Previous b
Opioid Replacement Therapy: Mo

Primary Drug Information
Alcokol - Slcohol

Primary Boute of Administration imary Frequency Primary Age of First Use
Oral | 3- imes in Past wWeek w116

Primary Drug DSM Diagnoszsis
Alocohol Dependence 202,90

Secondary Drug Information
MHone - Mot Applicable

3. In the “Primary, Secondary, and Tertiary Drug Information” dropdown fields when a response is other
than “None” a choice is required other than “Not Applicable” in the fields of “Route”, “Frequency”,
“Age” and “DSM Diagnosis”. The Primary drug information needs to be ¢ leted prior to completing
the Secondary or Tertiary drug information.

4. The Substance Abuse Information area allows for up to 6 DSM diagnosis’ to be collected.™f a Deferred
Diagnosis is selected as the Primary Diagnosis, this will have to be updated to a specific alcohol/drug
diagnosis within 30 days from admission. This is necessary for reporting Contract and Non-Contract
Units. The DSM fields of four, five and six can be listed in the “Other DSM Diagnosis” fields for
agency collection information, but these fields are not required for reporting to the State.

5. In the case where a client does not have an Alcohol or Drug diagnosis, but rather only a
Gambling diagnosis, the Substance Abuse Information Section does not need to be completed.
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G ambling Information - “
G ambling Diagnosis:l MHone =2 # of Prior Gambling Treatment Episodes:l ;I
Most Amt Ever Won:|$0.00 Mozt Amt Ever Ll:u;t:|$c|-DEI Current Gambling Related Del:nt:|$c|-DD
Primary Gaming T [ Primary Freqguency:
Mot Applicable I Mot A pplicable - I Primary Age of First Episode:l
Secondary Gaming Type: Secondary Freguency:
I Fot &pplicable - | Mot &pplicable - | Secondary Age of First Episode: I
T ertiary Gaming Type: T ertiary Frequency:
I Fot Applicable j(l I Mot Applicable - I T ertiary 2ge of First Episode:l
Leqgal Hizstory Information
Furmber of Times Arrested 30 D ays Prior bo A i=ion: |2 MHMurmber of D= in the Past 10 'Years:|3
I Currently on Parole Status/Penitentiarye Inmate
Convictions in the past 10 Years:
I Assaul = Dizorderly Sonduct I Minor in Conszumption I Shoplifting
I Breaking & Entering I Failed L&, I FPetty Theft I Truancy
I B urglary I Grand Theft ™ Possession I wandalism
I Chins I Grand Theft &N\ta [+ Public Intazication I Other
I Curfew Violation ™ Hit and Run I Fobbery
I Destruction of Froperty — Inge=ztion of a coktrolled substance — Funaway
Erint I \ FPending I Save I Cancel vl
2| | >

GAMBLING INFORMATION

1. The Gambling Information needs to be completed whenever a client is assessed as having a DSM

Pathological Gambling diagnosis. If the client is Without this diagnosis, the Gambling Information area
does not need to be completed and the fields will be listed as “Not Applicable”.

2. Begin by entering the Gambling Diagnosis and number of treatment episodes in their respective fields.

3. If Pathological Gambling is identified in the Gambling Diagnosis field, which is the above example it

did not, then a response is required in the “Most Won”, “Most Lost” “Gambling Debt, Primary Gaming
Type, Frequency and Age fields.

4. In regards to Gaming Types, this section will allow up to three different types a client may be involved
in,so complete the fields as they are determined to apply.
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ADA Admission Information Screen

G ambling Information - "
Gambling Diagnosis:l M one ;I # of Prior Gambling Treatment Episodes:l ;I

Mozt Amt Ever 1I.'cl"l:nn:|$D-DEI Most Amt Ewver LDSl:I$D-DD Current Gambling Related D|3I:|t:|$'3-DD
Primary Gaming T [=H Primary Freguency:
I Mot Aapplicable - I I Mot Sapplicable = | Primary Age of First Episode:l

Secondary Gaming Twpe: Secondary Freguency:

I Mot Applicable - I I ot Applicable - | Secondary &ge of First E pisode: I

Tertiary Gaming Tupe: T ertiary Frequency:

I Mot Aapplicable = | I Mot Sapplicable - | T ertiary Age of First Episode:l
Leqgal History Information

Fumber of Times Arrested 30 D aps Prior bo Admission: |2 FHumber of Dl = in the Past 10 Year3:|3

— Currently an Farole Status/FPenitentiary Inmate

Conwictions in the past 10 Years:

|l Drizorderly Conduct I minor in Conzurmption I S hoplifting
I Failed LA — FPetty Theft — Truancy
I Grand Theft I Possession I wandalism
I Grand Theft Suta ™ Public Intoxication I Other
I Hit and Run — Fobbery
— Ingestion of a controlled substance — Runawap
F’gn\ging I Sane I Cancel [ E3|
»

LEGAL HISTORY INFORMATION

1. Complete the Legal History as it applies to the client. There are no required fields in this section that
need tg be completecito save the record.

2. If aclient is on Parole or a Penitentiary Inmate, mark the box that applies to this status. This box does
not pertain to clients who are on Probation status.

3. Enter the number of times the client has been arrested 30 days prior to admission for treatment.

4. When all information on the ADA Admission Information Screen has been entered correctly, click on
the “Save” tab located on the bottom of the screen.

5. The “Print” tab will Print the Admission Information.
6. The “Pending” tab will allow saving a partial Admission record without going through the Edit Checks.

7. Clicking on the “Cancel” tab will take you back to the ADA Client Search Screen.
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A/D Transfer Service Level List Screen

T Client Info I Service(s) I Income Bigibility I Hrd=shp/fdm R\rwI MH AdmdDis Info I MH Pam Trsfr I hH DEhd Oiag I MH Impact/info
Drlj’_‘} A0A Adm Info I A0A Trsfr S Ll I A0A Discharge InfoI AOATHA IﬁDA Cort Staw R\I’U.II ADA Pgm Big I A0A WAt List
Y e
':E:-';-‘& e Unique ID:I?BE|E||34|:|4'I 350F5 Local ID:I First Name:IMa_'r' bl I_ Last Name:|F|DWBTS

) bH: Adm D ate: ADA: Sdm Date: I-I 2/410/2004 || Proider: | Carroll Institute =l
Aglt'mrr:tss b Client's ADA: Service Level Record(s]

[[=] earc = = = = =

WH: Waiting List TEDSAdmaction [Adm Sent |[TEDSDisAction  ||Dis Sent || Transfer Type |[TED: Req||DisReasiD ||#_|
Providers £ M M [AlAdmizsion e u] 1l
Support Tables
Litilities
About
Close

=
4| | »

Add Edit \ | Delete Cancel |

To access the “A/D Transfer Service Level List Screen” from the “Client Search Screen” the following
steps are required:

1. Enter an existing client Unique ID/Namg’on th

Search” tab to locate an existing recoypd. If a regord exists, single click|on the client record and then
“Most Recent” tab which will open dp the “Clieqt Information Screen.’

2. On the top menu bar, click onthe “ADA Adm Trsfr Srv Lvl” tab and the above screen will open up.
However, if a client has not yet had an Income Eligibility and ADA Admission Information
record completed, this tab will not be enabled. By completing these two records and saving both
will enable the tab to gllow access to the above screen.

3. When the above sefeen opens, the current client’s service history will be|displayed. Only “Transfer
Type” transfer pgcords can be deleted from this screen.

4. To delete g'transfer record on the above screen, click on the transfer record to be deleted and then on
the “Delete” tab. A pop-up message will ask for a confirmation of “Yes” before the record is deleted.
Click on “Yes” to delete. If the client has a discharge record for this particular admission, the deletion
will not occur.

5. The Add, Edit and Delete tabs will be enabled based on assigned user security

6. Cancel will return to the “Client Search Screen.”
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GENERAL INFORMATION REGARDING COMPLETING A TRANSFER RECORD

A transfer record is required when a client is being moved from one ASAM level of service to another
within an agency. However there are certain situations when a transfer record cannot occur and a “Client

Discharge Record” will need to occur instead. This is explained in more detail in the “Client Transfer
Appendix” in this user manual.

N

(3]

8.

A/D Transfer Service Level Detail Screen

SHE Client Info I Servicels) I Inzome Bigibility I Hrd=zhpdadm R\rwl tiH AdmiDis InfoI tdH Pgm Tr=fr I tiH D50 Diag I hiH Impactiinfao
Jrlhj-l ADA Adm Info | ADA Trsfr Srw Ll I ADA Discharge Info I ADATHA Iﬁ\Dﬁ Cont Stay R\rl.uI ADA Pgm Big I ADA Y List
ET AR
1‘;5_;:‘ Dee) Unique 02| 729004041 950FS 1) | peal 10| First Name:lMa.'r' MI: I_ Last Mame: |Floviers
_ MH: Adm Date:l A0 Adr D ate: |1 241042004 Provider:l Carrall Institube ;l
Actions Client's ADA: Service Level Hecord[s]
Client Search
mH: WWaiting List
Froviders Previous's ASAM Level of Care/Specific Pom Info
Support Tables [ ate End Date
Litilities
[12/10/2004 |2/1/2005
About
Close ASAM Level of Earef’Spe&fic Pam
I 111 & 1111 Low intenzity res‘h{lential zlip zlot ;I

Tranzfer AS5AM Level of Cares/S pesific Pgm Beain Date
2/1,/2005

Transfer 2540 Dayel of CaresS pecific\P'gm

| 1.0 - Outpatient treattnent - individual nr\?up colnzeling / ;l
Emp/UnEmp Status Mot in Labor Force - Options
| Full-Tirne | Mot Applicable / ;l

FPregnant Opioid Replacement Therap
| Mot Applicable ;l Mo ;l

Sawve | Cancel |

. Enter the actual mm/dd/yyyy of the client’s last day @f service in the “End Date” field.
. In the “Transfer ASAM Level of Care/Specific Prd Begin Date” field, enter the actual mm/dd/yyyy the

client began the new level of service

. Enter the new level in the “Transfer ASAM L&vel “field. Certain transfers will not be allowed and the

system will alert the user when this occurs.

. Update the following fields of Emp/Emp Status, Labor force, Pregnant and Opioid Replacement

Therapy. If these fields are the same as the admission record, then enter the same responses, otherwise
Up-date any changes that may have occurred since the last admission or transfer record.

. Click on the “Save” tab to retain the record and return to the “A/D Transfer Service Level List Screen”.
. To edit an existing record, click on the record to be modified and then the “Edit” tab on the “A/D

Transfer Service Level List Screen.” Make the necessary changes on the above screen and click on the
“Save” tab to retain the record.
Cancel will return to the “ADA Transfer Level Service List Screen”
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A/D Discharge Information Screen

tate o =10] %]

S Cliert Irfo I Services) Immylmrﬂmmlm itz inte | w3 Fgm wesir | e st nas | s impaceine
Dslid=i AD fdm Info | ADATroir Sre Lol | ADADizeharge ko | ADATHA | ADA Cont oy Buw|  ADAPom Big | ADA Wk L=
CT AR

Sleid Uniques B 123402051 357MHE L aeal ID:] 001 \ Fitzt Mames].o1 M| Last Hamed|C oo
TEST — ' : .

MH: Mnl}un;;l mﬂﬂ'ﬂnﬂﬂil 1RO m—_]'!.:u:l Saraces Cenler Adull Chamcal Dependancy |;|

Action s Chent’'s ADA: Dizcharge Record

Cliert Search g

Providers Last Treatmenn Date12/23/2005 Tane:| Cod [ra=] Lmuﬂnmm at Discharge: | Dependent Living = | = |
Unigue 1D hod w nEmp Stalus st Dise Mot i Labat
Supgsort Tables Treatment completed! planned dischange =] Emphp:li[ﬁ..ulmpmmc] - '|
INilities 3 : 5 - o I_
; - Munber of Timas Anesled 30 Dags Prior to Dischaips or zince 0
At

— Please wpdaie ﬂm:it'ﬂmrmliﬂﬂmﬂmﬁﬁn'nrin\

Cloga Frimany Cingg Infomation i Fi
Eﬁmﬁaa&p’ne-.ﬁ.hﬁmmm [ Erax] \ = | [He Use o Pazt Manth -

5 Dinag | omation

Mones - Mot &pplicable
Taitizny D) Infornalion

T Fi

Meone - Mok &pplicable ;I St & pplicahle
P Gaming T L Fraguisncy:

[ - | [ 1o i i Past tonth =1

Refanals: o,
¥ Alcobiol & Dinug Provider I Law Enforcemant [ Bedical Phypsician I Circuk Court 1
I Communip Mertal Heskh Center ¥ | Atoimep Fublc Heakbh Muse I Crouk Count 2
[ Dither ertal Haakh Providar ™ Paioles Samices Indian Healkih Services ™ Circuik Coun 2
I Depatment of Comections ™ Otk Welerans Acminisiraton I™" (Ccut Court 4
[ Conection: based substance aeepgme [ Cleny [v \dA falaronddlahasn ™ Cincuik Coun &
[ Division of Aloohal & Drug Abuse [ Ser [ 1§ amblers Anorymous I Crout Count &
[T Dither Social Savices ™| Empdover [+ i Ao ™ Circuik Coun 7
[ Menaterent of Sreeed Servicas [ Seheed Flmhabibtadinm .

1]

To access the “A/D Discharge Information Screen” from the “Client Search Screen” the following steps
are required:

1. Enter an existing client Unique ID/Name on the Client Search Screen and click on the”
Search” tab to locate an existing record. If a record exists, single click on the\client record and then
“Most Recent” tab which will open up the “Client Information Screen.”

2. On the top menu bar of the “Client Information Screen” click on the “ADA Discharge Info” tab and
the above screen will open up. (However if a client has not yet had an Income Eligibility and ADA
Admission Information record completed, this tab will not be enabled. By completing these two
records and saving both will enable the tab to allow access to the above screen.)
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GENERAL INFORMATION REGARDING THE ADA DISCHARGE INFORMATION SCREEN

When a client completes a treatment service (s) at a given facility and no further treatment services will be
provided by that facility, a “Client Discharge Record” is required. A “Client Discharge Record” is not
required if the client is being transferred between treatment levels within the agency. In these instances,
only a ADA Transfer Level Record needs to be made. A Discharge record will be required later when the
client is discharged from the facility.

DISCHARGE INFORMATION SCREEN

A MaindMenu Frameset - Microsoft Internet Explorer provided by State of Soi - | O] x|
~HOA Cliart Infa I Servioe(s) Imum Elghlhlp‘ll-knﬂnl:ﬂdn F:-rul\':H SdmiDE m_l W Fgm Tesr I wiH DS Diag I 2 H Impactiints
Dislid=3 ADA M Infa | AQATrefr Sre L | ADADIzsrarge nfe | ADATHA | ADaCom ey Buw|  ADAPmm Big | ADAMER U=
o
;!_;‘"'“-‘ Unique B4 1 23409051 3574HE | Lagal 1] 001 Firsl Mames] o Wil | LastMame]0os

. HHMTIBHBC' ADE- Sdm Ualgl- 1712005 Fﬁﬂ'ﬂh’l Human Saimces Lenler Adull Chamical Deperdancy Ti ;I
Aciions Chent's ADA: Discharge Record
Client Search 12 /2006 T3 [rel=] Livi i [Depandent Lring = | =
Erodders Laat Traatment Date] Time: | CoDiependerd | Mo = | Living Anzngement ot Diqcharge: | Uependent Leang = | = §
Unigue 10 hog  Aeason Dischaged 4 A EmpUnEmp Stahes 3 Dischags¥ Mot in Laba
Support Tables | Treatment complied/plgrned dischaigs _= || Emploped (full or part time) | =
::;mi Mumber of Times Anezted 30 Dags Prion o Dezchange o zinge Admission E'*
At [~ Please wpdae these/if they are diffe ihan
Closa Prirang Dinag Irdaimiatiy Frequency
Benzadiazapine - A amla-n[}‘!enax'l/ / / =] Nu Use miPast Month = |
i o vl ofeation Se-:aunda F
// T Fi
;I Mot App He
ey
ofl 1z i Past Mond =1
Relanals: o
I b eaiceal Phgssician ™ Cicuk Cout 1
[T Publc Heskh Muse ™ Crcut Count 2

I Indian Hoakh Services ™ Circuk Couat 2
[ Wslerans Adminisiiston I Circut Court 4

¥ asalanondlstasn ™ Cicuk Coun 5
[ Gamhiers Anorymous [ Cicut Cowt B
[¥ ) 2 Cntic: SrsOngmoLEs I™ | Circukt Coun 7

[ Wnratnnal Febabdtabon | _,L]
[ 3

[

. Enter the last ffeatment date, (ti

2. If the Co-deffendent status h
the admission record.

3. The “Living Arrangement at
fitting 54

4. Enter the Emp/UnEmp Status at Discharge fro

in Labor Force if Q‘ue client is not employed.
. “Reason for Discharge” has multiple selections and only one response is required.
6. Enter the “Number of times arrested 30 days prior to discharge or since Admission” if less than 30

days.

15 an optional figld if you wish to complete)
't £hanged since admission, then enter the same response indicated on

ischarge” has been reduced to three categories, so enter the one most

the selections listed in the dropdown . Complete Not

(621
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DISCHARGE INFORMATION SCREEN

A MairMenu Frameset - Microsoft Internet Explorer provided by SES > of So -0 x|
Cliart Infar I SR aE) Iwaﬂylmm H‘-’ul'\.‘H AdmuDies nifs I =H Pgm Tirsir I =iH OE Diagy I faiH [mipaciinm.
Dl A s Infa | ADATrefr Sre Ll | ADADisckarge bnin | ADATHA | ADA Com oy Buw| A0 Pom B | ADAaR L
0 neL R 5
;!_;"“-‘ Uricpues B[ 1 23409050 S57HE | Lyl 0] D01 Firet Miame] 1ot el Ladhwltc-:“

MH: Aden Date: ADIA: Ao Dabes |1 17172005 MJ man Sendees Cenler Adull Chamesl Depandency T 5]

Acthons Chent's ADA; Discharge Record
Client Search . o " :
Froviders Last Traatment Diatec 1272372005 Time: | CoDeperdert | Mo = | Living Anzngemert at Dischange: | Dependent Laing = | =
LUniqua ID hod Aeazon Di E nEmp Stalus &t Dise Mok iri Labsat

Supgort Tables | | Treatment completed'plarned dischaige = [Employed ful wrpattme) =0] =]

:llﬂi&s; Mumber of TimasAnezled 30 Dags Prion o Dizchaige or znce Admizsion |

About — Please wpdaie these if they are different than Admission /

Closa Pamang Dinsg Infomation i Fi
[Benzodiazspine - Alpeazalam [Feanan) / v | s Yem 1 Past Manlk -
5 ] | rif prmation k

Mon= - Mot &pphcable

/LI Mot Applicahle
Prmeaiy Fregusncy:
[ Mo Uze in Past bonia =1
Relaials: e
¥ Alcohiod & Dinag Providar [/ E rifiu cesment Phpssician ™ Circuit Cow 1
[T Commeuniy Mertal Heakh Center Abome=p Heakh Murse I Cwcuk Court 2
™ Other Herial Haakh Frovider ™ Palhe Sendces Heakih Services ™ Circuik Cout 3
[ Deparbment of Comechons [ Ottt [ Melerans Adminisiiston I \Circuit Court 4
[T Comsctions based substance abieeppfie [ Clergy [/ paislanonddlatasn ™ Cincuit Coun 5
[ Division of Alcohal & Deng Abuse [ Sef G amblers Anorgmos I Cicui Courd B
™ Other Social Sardce: [ Employ ¥ Hlascotics Anonymols ™ Citcukt Count 7
I_I Rrnahrent of Sressd Servicss [ Srherd [ Warasrnal Rehebitatnn | _'L|
. F

4

. Enter the actual number of arrests 6 months prior to Di
none occurred.

. Ifany drugs are listed on the ADA Admission Pri , Secondary or Tertiary fields, they will be
brought forward to the above listed fields. The Fregtiency will need to be completed for each drug that
is listed. If the field is not completed on the Admission Screen, then the above field will be listed as
“Not Applicable”.

. When a “Pathological Gambling” diagnosis is i¢éntified on the ADA Admission Screen in the
“Gambling Diagnosis” field, a “Gambling Frequency” response is required at the time of discharge.

harge or since Admission. Place 0 if
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DISCHARGE INFORMATION SCREEN

2 MMaindenu Frameset - Microsoft Internet Explorer pravidecd State - S - O] =
~H@A cikre infe | services) | nceme Egbiny | Hezngrsam mea | 2 camimis mee | s mam e | ose ae | st imeacein
Dislit A0AAdm Info | A0 Trstr Soe Ll | ADU Disotange infn | A0 THA Immannuul A0APom Big | A Lis
ol ik R AL
;I_;‘“-“"' Unique (B 1 22409021 35T HE | Laeal |Be| 00 Firsl Mame]-1 o bl r mnmelr

MH: Adm Date: | A Adm Date:] 772005 Provider | i & Deperdency Tr =]
ACIons Client's ADA: Discharge Record
Cliemt Search | i | | o) LI
Froviders Primany Gaming Type: Frimzny Fraqusncy:
Linigus 1D Mod = | | HeUse in Past Morth A |
Supgeort Tabbes .
Lnilities Refemals:
Repmrts [+ Alcohol & Ding Frovider [ Law Enfoicesment [ Medical Phpsician I Crcui Cout 1
Aot ™ ComMunity Bertal Haskh Cornler [+ Aromeay [T Public Haakh Muse ™ Circui Coun 2
Clese [ Dther Mertal Heakh Provider [ Paglee Sevices [ Indian Heakh Services I Crcuik Cout 2
I~ Dep Lod Corraction: [ Otk ™ Welerans Sdminglaton ™ Cieuit Coun A

™ Comectidns based subglance abuse pgms [ Clergy ¥ assalanoniilabeen I™ | \Circuk Count 5

[ Division Asohal & Decg Abuse [ Sar [ Gamblers Anprymous ™ Cicuk Count 6
[ Emplover [+ Blascobics Anonmaes ™ Circuk Coun 7

™ Depatmen of Socdl Services ™ Sechoaol ™ Vaeatonal Rehabblation

[ Bureauof | Alfaira [ Famip/Frierds [ Mo Aeferal Made

ADA Provides Reflsied to ot Dizchaige ADE Sabelibe Refened bo ot Dichage:

[E“a:ldlln:t-hte Ll | ;|

Recommersded Dul gf Stabe Proside: Slaba

A5AM Lewal of Cara/Specilic Refainsd o al Dichagsa:

10 - Localthome: based famiy counseling ;l
Transfer Clignt Infa V Transler &dmission o | Transfer THA Info |

Pirint \ | / Delete | Save | Cancel =
af \ | ]

8. In the “Referral” section, mayk those areas that apply to the client. When a client is being referred to an
“Alcohol & Drug Provider’/at the tifme of discharge, the ADA Provider will need to be identified.
There are two options tg/choose from, either identify the provider from the “ADA Provider Referred to
at Discharge” dropdown list or if the agency is out of the State, type the name in the “Recommended
Out of State Provider” text field and enter the State from the “State” dropdown list.

9. The “ADA Satellite Referred to at Discharge” is an optional field for completion.

10. In addition, wHen an “Alcohol & Drug Pyovider” is being marked either in or out of State, an “ASAM
Level of Care/Specific Pgm Referred to at Discharge” needs to be entered in this field before the
record can be saved.

11. Click on “Save to retain the record

12. To delete the record, click on the “Delete” tab and the system will bring up an alert to verify the
delete. Click on “Yes” to finalized the delete gr “No” to maintain the record.

13. The *“Cancel” tab will return to the “Client Search Screen”.

14. The Delete and Transfer tabs will be enabled baged on assigned user security

15. When the referral is marked as “Alcohol & Drug Provider” the field “ADA Provider Referred
to at Discharge” must be completed from the list of accredited providers. If the provider is not
on the list, mark “Other” on the selection of referrals and not “Alcohol & Drug Provider”
Otherwise the record cannot be saved. The field “ADA Provider Referred to at Discharge” can

be left blank.
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GENERAL INFORMATION REGARDING THE TRANSFER OF CLIENT INFORMATION
Information obtained on the “Client Information Screen,” “ADA Admission Information Screen” and a
“ADA TNA” can be transferred to another program from the “ADA Discharge Information Screen.”
Client Discharge Records cannot be transferred. Prior to transferring this information to another
provider, a release of information from the client in compliance with 42 C.F.R. Part 2 must be obtained.

To transfer a client record from the “ADA Discharge Information Screen, the following steps are
required:

1. Enter an existing client Unique ID/Name on the Client Search Screen and click on the Search” tab to
locate an existing record. If a record exists, single click on the client record and then
“Most Recent” tab which opens up the “Client Information Screen.”

2. On the top menu bar on the “Client Information Screen” click on the “ADA Discharge Info” tab which
opens up the “A/D Discharge Information Screen.” However if a client has not yet had an Income
Eligibility and ADA Admission Information record completed, this tab will not be enabled. By
completing these two records and saving both will enable the tab to allow access to the “ADA
Discharge Information Screen”.

Transfer Client Info . | Transter Admigsion Info | 'Tran sfer TNA Info

Frint | \Del\ete | Save | Cancel .
« T [ »
\A v A/

3. Scroll dowvn to the bottom of the page and select the tab indicating what particular record is to be sent.
Only one(record at a time can be transferred.

4. When the “Transfer TNA Info” tab is selected, the most recent TNA record will be transferred to the
designated facility.

5. The “Print” tab will print the discharge screen.
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A/D Transfer Pop-Up

'a DH94 Transfer Pop Up - Web Page Dialog ?| X|

Please Select a Provider to Transfer the Information to

I~ ROI has been signed

F’rovidveh

IChDil:es Fechwery Swo LLC LI

Transfer - I Cancel I

LaN
|https:,l',l'internettest.stat}/.sd.us,l'appIil:ations,I'DH94Stars!SecureWTransFerPop|@ Internet \

4. After clicking on the particular record to be transferred, the “ADA Transfer Pop\-\.’&” screen will appear

asking for corifirmation a release of information has been obtained and a list of providers to select from.

5. Select the provider the release of information has been addressed to and click on the “Transfer” tab to
transfer the record or the” Cancel” tab to return to the “ Discharge Info Screen”.

6. When attempting to transfer an Admission Record to a provider who already has an open admission
record for this same client, a pop-up message will appear on the screen which reads “Provider already
has an open Admission Record. Cannot Transfer” Click on “OK” to return to the ADA Discharge
Information Screen”.

7. If attempting to transfer a Client Information or Admission Information record that was previously sent
to this same provider, a pop-up message will appear stating “Provider already has the Client Record”.
Tab on “OK?” to cancel the transfer and return to the “ADA Discharge Information Screen”.

8. Clicking on the “Transfer” tab will generate a pop-up message on the screen which reads “The Record
has been transferred” click on “OK” to complete the transfer. The system will return to the “ADA
Discharge Information Screen” and “Cancel” will return to the “Client Search Screen.”

9. When transferring the ADA Admission Record to a provider who does not have either a “Client
Information Record” or the ADA Adm Info record for this client, both records will be transferred to
this provider even though only the “Transfer Admission Info” tab was selected. This is due to system
requirements that call for all clients entered into STARS to have a “Client Information Record.”
However when the “Transfer Client Info” tab is selected, only this record will be transferred.
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SECTION “F”
TREATMENT NEEDS ASSESSMENT

. TNA List Screen

. Alcohol, Drug & Gambling History Screen
. Critical Life Areas Screen

. ADA DSM Diagnosis Screen

. ADA DSM Diagnostic Detail Screen

. Gambling DSM Diagnostic Screen

. ADA Diagnostic Summary Screen

. ADA ASAM Recommendations Screen

. Transfer TNA Information Screen

OO NO OIS, WN B
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Treatment Needs Assessment

To complete a treatment needs assessment on a client for the first time, you first must enter the
client into the Client Search Screen . Complete the information needed to give the client a unique ID and
then click ADD Client tab which can be found at the bottom of the Client Search Screen.

The Client Information Screen will then appear and will need to be completed (at the minimum the
highlighted required fields will need to be completed). Then, click Save found at the bottom of the Client
Information Screen. In addition an “Income Record” will need to be completed by clicking on the
“Income Eligibility” tab located on the top menu bar of the “Client Information Screen” Once the
information is saved, click the ADA TNA tab which will open up the “TNA List Screen”

If a client already has been previously entered into STARS with a client information record and
income eligibility record, locate the client from the “Client Search Screen” and click on the “Most
Recent” tab located on the bottom menu of this screen. This will open up the “Client Information Screen”

where the “ADA TNA” tab will be enabled on the top menu bar. Click on this tab to open up the “TNA
List Screen.”

TNA List Screen

Client Info I Servicers)

T I Income Bigibilitw I Hrd=hpsadm R'U'I.III hiH AdmefDis InfoI hiH Pam Trsfr I hiH D 5hA Diag I hiH Impact/info
Lipls=l ADA Adm Info I AL Trsfr Srw Ll I A0A Dischange |nfo| AOUA THA IADA Cont Stay R\rwl AL Pgm Hig I ADA WAt List
= 'r't\' R Unigque ID:I?E=E|'3'34D‘11 SEO0FSU T Lacal ID:I First Name:lma}' kAl I_ Last Name:IFbWEfS
TEST H: Adm Date:l Al Adm Date: | 1241052004 F'rcw'idel:l Carroll Institute =1
Actions Client's ADA: Treatment Heeds Assessment Information
Eﬂlll—‘;jir\lu"tvgﬁi?rgctisl Submitted to DHS D ate |[Prowider |[Update Completed ;I

Frowviders [ Carroll Institute Updated - 9/1 642004
Support Tables M Carroll Institute Updated - 941642004
Utilities I Carroll Institute Updated - 3/16/2004
glt::'slg M Carrall Institute Updated - 1/258/2005

' 962004 | Carroll Instibute Original
M 1282005  Carrall Institute Updated - 1/28/2005

=
« | | »

Add | Edit # “iew | Delete | Update | Cancel |
..l

If this is the first TNA t)e4\g completed for the client, the above screen will be blank. To add a new
record click on the “Add” tab located on the bottom menu bar which will open up the

“Alcohol/Drug/Gambling History Screen.” This screen will need to be completed first before the other
five TNA tabs will be enabled for entering data.
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TNA List Screen

S H O Client Info | Servicers | incorme Bigibility | Hrdshpsadm R | i sdmeDis info | mH Pam Trstr | RiH DSkd Diag |k Impastinge
_) rl “,_} Al 2dm Info I A0 Trsfr Sro Ll I A08 Discharge Info I DA TS I A0 Cont Stay FhruJI A0s Pgm Big I SA0e rat List
SIEA 475

TEST Unigue 1D:] 729004041950 51 | geal 10:] First Name:IMa_'r' Bl I_ Last Mame:|Floveers
N kH: Sdm Date:l ADA Adm Date: | 121052004 Provider: | Carroll Institute =
n(glt’lorrl‘tss " Client's ADA: Treatment Needs Assessment Information
M'I_?: o i‘:t}i:rchisi Submitted to DHS ||Date ||F'n:|vic|er ||U|:|date Completed ‘-I
Froviders ] Carrall Institute Updated - 9162004
Support Tables [N Carrall Institute Updated - 941 6/2004
LS [ Carroll Institute: Updated - 941 6/2004
Close 3] Carrall Inst!tule L||:_|d_ated - 142852008
e Carroll lnstitute Original
5]

Carroll lnstitute Updated - 14282005

«|

&dﬁ I Edit J e I Delste | I Lpdate I Cancel I
7 Lo vl

TO UPDATE AN O TNA OR PREVIOUSLY UP D VERSION COMPLETE THE
FOLLOWING:

If prior TNA ds exists with the client, they will be identified on the TNA List Screen as either the
“Qriginal” or “Updated and date of update” To either ypdate the original TNA or an Updated version,
single click on ¥he record and then click on the “ pddte” tab located\on the bottom menu bar. A prompt
will ask “Are you sure you want to Duplicate the entire TNA dated..)\” Click on “Yes” to complete the
duplication process. The following fields on the updated TNA will be\blanked: Date, ROI, Revoked ROlI,
Revoked Date, Counselor and Supervisor Counselor.

After the record has been duplicated the “Alcohol/Drug/Gambling Histary Screen” will open to allow for
entering any updated information on this screen and the other five areas bf the TNA. To switch to another
page of the TNA, click on any of the TNA tabs located under the Red “Updated” Header on the page.

Once the TNA has been updated to your satisfaction, click on the “Save” tab located on the bottom of the
“Alcohol/Drug/Gambling History Screen.” The “Cancel” tab will return to the “TNA List Screen” where
the record will be listed as “updated’ and date of update on the screen.

To delete a TNA record, single click on the record and then click on the “Delete” tab located on the
bottom menu bar. However, there are exceptions when a record can be deleted or edited and this is
explained further in the TNA Appendix. If a TNA record has been submitted to the Division of
Alcohol/Drug Abuse for program eligibility consideration, the TNA record can not be edited or deleted by
the provider. The TNA List Screen will identify those records that have been previously submitted to
DHS with a “Y” in the submitted column. If a record does need to be edited or deleted after submitted, the
provider will need to obtain permission from the Division.

The “Cancel” tab will return to the “Client Search Screen”

The “Delete” tab on the “TNA List Screen” will be based on the assigned user security level.
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ADA Client’s Treatment Needs Assessment Information,
Alcohol, Drug, Gambling History Screen.

— Clisrr Info [ Servicad=a | income Bigibitity | Hrdshpiadm Forw | b sdmoeDis inte | kdb Pam Trete | bdbl DSk Disg | kA impaceiingo
Fanlis=1 P YT T v [P Te—— | AD T [=om com sy Fww] DA rom Big || S wwan U=
ST A RS
;Eg;\* a Unigque 1I0:] 722004041 950F= 1| Lacal 1D:] First Mamedrize | k] || Lost Mame:[Flovier=
N hAH: Sdm D ate: AD: Aadm Date: [ 127 1O 2004 Provider: | Carroll 1hstitues
LUEUDEITS Client"s ADA: Treatment Meeds Assessment Information
Eﬂ:r:vsf,arct, + AlcDrgiSambling I Critical I I Gambling I Disgnositic I =
F_rorvid:"‘s“"g 1= History Lite fAreas Discnosis Disanosis Summar Fecommendstions
MOTE: Indigent Applications for Adolescents or Pregnant Women Must Include: 1. THA 2. ROI 3. Proof of -
Support Tables
T e Income 4. Doctors Order. Court Order. Managed Care Card.
About Azsessment D ate:] 2-3/2005 — -RoOoI- I Rewocked ROl Revoked Date: |
Close S atellite L Eicin: SCounty of Residence  Pregnant Status Dus D ate DoOB AGE  Gender
~lBon Homme = [ri= =11 | FEVSEVE=T=u] 55 |- =1 1
“Priman: Race =bd arital Status ~E ducation Lewel “EmpsUnE mp Status
[ 2rmerican 1ndian = | [ M ow karried ~1[1= [ Fun-Tim= = |
“F eferral Specific. Referral JCasCS0O
| &lcohol/Cirug Frogram =11

r Currently on Parole StatusSPenitentian: Inmats

Identifping Information: [*>*R ceqguired]

|Th|s is & best

DwvervYiew of Prior CD» Services [~~"Reqguired]

Iu—ns is & best

A summary of the client™s alcohol or drug abuse history including substances used. date of last use. amounts
used. reguency. duration. age of first use. patterns. route of administration. and consequences of use: trpes
of responses o previous treatment. periods of sobriety and any other information supporting any diagnositic
recommendations or diagnosis made.
(~==Summaries are Required for the Drugs that are checked]
I~ Alcohol I 'Y Drug Use
This is a test

r Cannabis/Hashish

Cocaine I I Drug Use

HeroinsOpiate: LI W Drug Use

Amphet = LI Ecstasw I IV Drwg Uise

Micotine

£ K K ERE P IS DK ESE L

—
—
—
I inhalants
—
—
—

Stimulants I IV Drug Use

KIE 01

I 1% Drug Use

KIS0

I Phencyclidine[PCP] I IV Drug Use

E I

I Other Substances I 1¥ Drug Use

KIE 01

Clinical Impression of Substance Use: [***R equired]

Thisz iz a test

IR0

Gambling History:

The client's gambling history should reflect age of first bet for each tppe of gambling, tppes of gambling involyed in. onset of
compulzive behawvior, most logt and most wan, how the action feels, epizodes of chazing. episodes of dizazsociation, and current
gambling related debt.

[==~Required if Pathological Gambling iz entered in THAs DSM Diagnosis Tab_ ]

=]
[
Sawve Cancel I —

4| [
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Alc,Drg,Gambling History Screen

SHE Client Info I Service(z) I Income Bigibility I Hrd=hp/adm R\.ru.lI hiH AdmsDi= InfoI iH Pgm Tr=fr I hiH DEhA Diag I MiH Impactiinfo
Jrlh}_l’ ADA Adm Info I A0A Tretfr Srw Lul I ADA Dischange InfoI ADA TH A IADA Cont Stawy R'u'wI ADA Pgm Big I ADANER List
ST
'I-':Zg';'-x ) rique 1D Lacal ID: First M ame: Hl: Last Mame:
) kH: Adm Date: ADA: Adm D ate: Provvider:
ACI_IOIIS Client’s ADA: Treatment Needs Aszsessment Information
ﬁ'ﬁ%s?f.arct. ,  AlciDraGaming Critical DSt | Gambling | Diagno=itic LSAM
s Mg L0k Histary Life Areas Diagnosis Diagnosis SUMIMEry Recommendations
FProviders 1
Support Tables State Employee/Dependent Information A
Utilities F oy Holder First Hame "PolieyHolder Cazt Hame 1
About i
Close
MOTE: Indigent Applications for Adolescents or Pregnant Women Must Include: 1. THA 2. ROl 3. Proof of
Income 4. Doctors Order. Court Order. Managed Care Card.
Agsessment Dater] 2/5/2005 [1=r01= [ ]Revoked ROl Revoked Date:
Satellite Location: *County of Besidence DOB AGE  Gender
- -
“Primary Race “harital Statuzs *Education Lewvel *Emp/UnEmp Statuz
wwhite v L -
“Referal Specific. Beferral JCALCSO
-
| Currently on Parole Statuz/Penitentian Inmate
Identifying Information:[***H equired]
DvervView of Prior CD Services:[***Hequired] b
< >

COMPLETING AN INITIAL TNA

To access the Alc/Drg/Gambling History screen, click on the Add tab on the “TNA List Screen.” The
“Alcohol/Drug/Gambling History Screen” can also be accessed by clicking on the Edit/View or Update
tabs, but a record will first need to be selected from the “TNA List Screen.” When adding information to
an initial TNA, only the 1* Tab, Alc/Drg/Gambling History Screen, will be enabled. Once this screen has
been completed and saved, then all of the TNA Tab buttons will be enabled.

It is important to notice that some client information is brought forward from the Client Search Screen
and is displayed at the top of the Client’s ADA Treatment Needs Assessment Information Screen, as well
as the DOB, Age, Gender, and Primary Race which is brought forward from the Client Information
Screen.

State Employee/Dependent Information

The following four fields circled in RED above: Policy #, Policy Holder First Name, Policy Holder Last
Name and Department will only appear on the above screen if the funding source on the “Client
Information Screen.” is identified as “State Employee Insurance”. These four fields need only to be
completed when a TNA is being completed for a person with “State Employee Insurance.”
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Alc,Drg,Gambling History Screen

SHS Client Info I Service(s] I Income BHigibility I Hrd=hpiAdm erwl hiH AdmidDis InfoI hH Pgm Trsfr I hH D5hd Diag I MH Impactsinfo
Elglz-} ADA A Info | ADATrstr Sre Lvl | ADA Discharge Info | ADATHA | spaccore stay Rwvw|  ADaPamBia | ADAwWER Lis
CT ARG
;E!'l:';-\ e Unique |D;I?SEIDD4D41 S50FS U [ Lacal ID:I Fir=t Name:lr‘-"'a}' kAl: I_ Last Mame:lHD'-"\-'BlS

i MH: &dm Date:l ADA: Adm Date: |1 2/M10/2004 F'ro'-.r'ider:l Carrall Institute =l
Actions Client's ADA: Treatment Heeds Assessment Information
m‘_‘ﬁ“;\rs_?_amt_ ; Alc/DrgiGambling Critical DEm | Gambling | Diagnesttic | 258N

. e L= Histary Life Areas Diagnosis Disgnosis Summary Recommendations

Froviders

Support Tables HOTE: Indigent Applications for Adolescents or Pregnant Women Must Include: 1. THA 2. ROl 3. Proof of

Income 4. Doctors Order. Court Order. Managed Care Card.

[»

Litilities
About Azzessment Date:|233f"2005 T'=RoO1I= | Revoked ROl Revoked Date:! ;
Close Satellite Location: *County of Hesidenceﬁjlegnant atus Due Date DOE GE Gender
_= || Bon Homme Al Mo / I | | |U4xn4£1950m4155 [F =1
*Primary R ace “kd arital Atatuz *Education Lewel *Emps/LUnE Status
I.-'l'«rnerican Indi7‘u =1 I No% arried / =1 |‘I 2 | FuII-Time/ =1
*Referral S pecific /Referral JCAa/CS0
I.&Icohol.-"Dru Program =1 I
I~ Currentl on Parale Statuz/Penitentiary nhmate
ldentifying Informafion:
Thiz iz afest ;l

DxerYiew of Priof CD Services: [***Hequired]

thig/iz a test
Note: Required fields are h.ghn?% / /
Some of the fields will be transferyed from the “Client Information Screen” sg review if they may need

updated.
Date of Assessment: (fills in adtomatically or can be changed manually)

N

Release of Information (ROI) This box must be checked if the client’s/“Source of Payment” is either
Contract, Title XIX, or State Employee Instrance. Records will be denjed for these sources of payment if
the ROI is not completed. The ROI cannot be unchecked after any Contract or Title XIX records have
been submitted.
Revoked ROI: To revoke a ROI, the client’s source of payment myst be either Self-Pay/Private Pay or
Other 3" Party. If the Revoked ROI is checked, then the Revoked date needs to be completed.

Satellite Location: This dropdown is for Providers who have more than one site services are delivered.
County of Residence: From the dropdown list, enter the client’s county of residence

Pregnant Status: Indicate Yes or No for females and N/A for men

Due Date: If pregnant, enter estimated due date

Primary Race: Choose one from the selected dropdown list

Marital Status: Indicates the client’s marital status at the time of the assessment

Educational Level: Specifies the client’s highest educational level completed by the client. GED = 12
years

Emp/UnEmployment Status: Designates the client’s employment status at the time of assessment.
Referral: Identifies the source of the referral to the drug or alcohol abuse treatment provider.

Specific Referral: This is an optional field where a name can be entered.

JCAJ/CSO: This field is optional and a person’s name can be entered into this field.

Currently on Parole Status/Penitentiary Inmate: Check this box if the client meets either of the two
classifications.
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Alc,Drg,Gambling History Screen

SHS Client Info | Servicers | income Bigibitity | Hrdshpredm Rovw | kiH 2dmeDis info | ran Pam Tesie | mid DSt Diaa | maH impactinie
Pinl=s=} AL Adm Info | 4D Trsfr Sre Ll | s00 Dischargs Infe | ADATHA [ 2oa com stay Rvw]  ADaPam Bl | ADAcwar st
e
;Ei-_;'\‘ AR Unigque 10 729004049 S50FS U | asal 10- | First Mamed] May bl [ | Last Mame:[Flovers

N FAH: A Date: | ADA: Adm D ate: [ 121022004 Frovider: | Canoll Institute =1

Al:‘t_lnns Client's ADA: Treatment Meeds Assessment Information

Eﬂlll_?r:‘tws_uta_arct_ a Ao D oS armkling I Critical I (== I Sambling I Disgnositic A I

- ] 0= History Life Areas Disgnosis Disanosis Surmmar Recommendations

Froviders
Support Tables

-

HOTE: Indigent Applications for Adolescents or Pregnant Women Must Include: 1. THA 2. ROl 3. Proof of
Income 4. Doctors Order. Court Order. Managed Care Card._

Litilities

About Assessment Date] 27372005 I =ROI= [ Rewoked ROl  Revoked Date: |

Close S atellite Location: *County of Aesidence  Pregnant Status Due Date DOB AGE  Gender

=l Bon Harmme= =1 re = || Jo404a1950 55 F =]

*Primary Race “bd arital Status =E ducation Leswvel *EmpALnEmp Status
[‘american Indian =1 [Mow Married =1z | Ful-Time =1
“Beferral S pecific. Referral JCAACS O
| &lcohol/Dirug Program =1 |

I Currently on Farole Statuz/Penitentiary | nmate
Identifying Information: [*==R equired]

This i= a test Al
/ Dverview of Prior CD Services [T~"Aeguired)
JI==1|

this 187

Identifying Information: This would be a briefparagraph describing the client and how the client came
to be involved with the assessment process. 30me things to include are the client’s age, city of residence,
and with whom do they reside. Why did tie client come to your facility (legal charges, parent concerned,
self concern, kicked out of school, et¢)? If there are legal charges what are they and when does the client
go to court or what was the outcomé of court if they’ve already been to court? Who brought the client to
the facility or where did the assessment process take place (such as jail, hospital, juvenile services office,
school, etc....).

Overview of Prior CD Services: This would be a history of client’s chemical dependency
treatment/placement history, to include any type of prevention education. Please include how the client
felt about treatment and the outcome (successful versus unsuccessful discharge). Did the client think the
treatment was beneficial? How long did the client remain abstinent after discharge? What does the client
believe was helpful in maintaining abstinence after discharge? What is the client’s perception of what led
to relapse? Did the client attend continuing care, 12 step programs, and/or get a sponsor after discharge?
Attendance in prior chemical dependency treatment services should be verified through collateral contact
when possible.
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Alc,Drg,Gambling History Screen

Alcohol and Other Drug Use History: =
A zummary of the client's alcohol or diug abuse history including subsztances uszed. date of last use. amounts
used. requency. duration. age of first use. patterns,. route of administration. and consequences of use: types
of responses to previous breatment. periods of sobriety and any other information supporting any diagnositic
recommendations or diagnosis made.
[==Summaries are Required for the Drugs that are checked]
Alcohol ™ 1w Drug Use
g i= o test AI
-~ —
I Cannabi3Hashish
/ :
I cCotaine IV Drug Use
I /Hallucinogen
= 7=l

Alcohol and Other qu(se History: \

For each chemical used by the client, please place a check' mark in the box beside the chemical, located
above the text for that particular chemical. Also, if the client used the particular chemical by 1V,
please check the box next to the chemical that applies. For example: If a client used Cocaine by 1V,
check the box next to Cocaine and the box which has IV Drug Use beside it.

Within the text box for each chemical please indicate the client’s use history to include:

The client’s first use, date of last use, amounts used (in 2 to 5 year increments for adolescents and 5 to 10
year increments for adults), frequency of use, duration, patterns and consequences of use, types of
responses to previous treatment, periods of sobriety (what did the client do during these periods of
sobriety which helped them to stay sober), and any other information supporting any diagnostic
recommendations or diagnosis made.

Alc,Drg,Gambling History Screen

Clinical Impression of Substance Use: [“=“Reqguired]
Thiz iz a test Al

G ambling History:

The client's gambling’history should reflect age of first bet far each type of gambling. types of gambling invalved in, onset of
compulsive behavior. pghost lost and most won, how the action feels. epizodes of chaszing. epizodes of dizgassociation. and current
garnbling related debt.
equired if Pathological Gambling iz entered in THA's DSM Diagnosizs Tab_]

Sawe I Cancel I =

¥
Clinical Impressions of Substance Use
Please include information related to the way the client presents themselves in the counseling session, for
example, were they appropriately dressed? What was the client’s demeanor during the assessment (did
they appear nervous, honest, dishonest, cooperative, etc)? Was the client open, cooperative, and provide
adequate disclosure of significant problems or did they seem guarded and resistant to the assessment
process? What is the client’s own impression of the substances they use (do they believe they have
problem? Do they think they can quit on their own? Do they believe their chemical use is causing
problems in their lives? Etc...)? Is the client willing to attend treatment? Do they want to attend
treatment or doing it because of some outside coercion?
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Alc,Drg,Gambling History Screen

This is a test

-
[-

Gambling History:

The client's gambling historne should reflect age of firgt bet for each twpe of gambling, wpez of gambling involved in, onget of
campulzive behaviar, most lozt and mast won, how the action feels, episodes of chazing, epizodes of dizazzociation, and current
gambling related debt.

[*=*Hequired if Pathological Gambling iz entered in TMA's D5SM Diagnosizs Tab.]

| I
-

/ 5?»*9 | Cancel | =
- o

Gambling History
Include a history of the client’s gambling behavior and include the age of first bet for each type of
gambling, types of gambling the client is involved in, the onset of the compulsive behavior, the most
money lost and won, how the action feels, episodes of chasing, episodes qf disassociation, and current
gambling related debt. . Include a detailed financial history consisting of all debts, past bankruptcies,
bailouts, how money is currently handled, and possible support systems to allow the compulsive gambler
to deal with financial issues without the use of large amounts of cash, checks, or credit cards.

After all of the client information is entered into the system, click on Save located at the bottom of the
Alc/Drg/Gambling History Screen to save the information. If Cancel is entered, none of the information
you have entered will be saved and the user will be taken back to the “ADA TNA List Screen”.
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ADA: Ciritical Life Areas Screen

To continue to enter data into the Treatment Needs Assessment after it has been Saved, click the Critical
Life Areas tab in under the main ADA TNA tab.

Client Info Servicels Income Higibilit Hrdshptfdm R | fAH SdmdDis Info tiH Pgm Tr=fr tiH D5k Dia tiH Impact/info
0 w P g ] P

Pigls:}

A0A Adm Info I A0 Trefr Sre Ll I A0A Dischargs InfoI A0 THA IADA Cont Stay R\rwl A04 Pgm Big I ADANat List

SIS

TEST :|7"855":":|4D4'I A50FSU | Local ID:I Firzt Name:IMa.'r' bl I_ Last Name:IHE"-'\'ErS
. rH: Adm D abe: AlA: Adm Date: I'I 21042004 F'rm-'ider:l Carroll Institute ;I
Actions Client's ADA: atment Heeds Assessment Information
fnlﬁrg\;s?amt- : AlcDrgiGambling Critical DSt | Gambling | Diagnositic AS AN
P . _dal Ing Lis Histor Life Aress Diagnosis Diggnosis SUmmatry Recommendations
FoOvIOErs
[*Required=] & general summary of the client's health, including past or current major illhesses or injunes, afflications =
Support Tables
Litilities Physical: with communicable diseazes, or known health problems or needs;
Ahout This iz a test ;I
Close =l

[*Hequired=]
Psychological: Any history af emotional or behavioral problems, including any histary of paychological, psychiatric treatment:
This is a test

Il

[*Required=] & summary of the client's educational background, including current educational status, level of
E ducational: achievement, and educational problems or difficulties, use of chemicals before, during, or after school;

This iz a test

I{

[*Required™] & summary of the client's vocational and employment status including skillz or rades leamed, work record, and
Yocational: current wocational or emplopment problems, use of chemicals before, during, or after work., absences becauze
af chemical use;

This iz a test ;I
| -

[*Required=) & zummary aof the client's inancial statuz, including current income sources, family income, ability bo pay far =l
Financial: zservices, and insurance coverage, has the client ever pawned or gtole ta suppart their chermical uze, how much
money do they spend on their chemical uze every week ar month, where are they getting the money to fund their
chemical use:

thiz iz a test ;I

-

[*Required=) Legal: A summary of the client's past and current involvement with the criminal justice system:
I Jail | | Charges Currently Pending [lipc
thiz is a best ;I

-

R equired=) & social assessment of the client, including a summarization of the nature of and problems with the client's social
Social: relationzhips outzide the family unit, to include percentage of friends who use and percentage of clients who dao
nat uze chemicals. has the client lozt frisndships due to their chemical use, has anyone expressed concern over
the clients chemical use. has the client been involved with a gang. does the client have friends who will suppart
himdher if they were ta remain abstinent;

thiz iz a test ;I
[~

[*Required™] A summary about the clisnt's family, including Family background. current Family composition, substance use and
Family: abuze by family members. suppartive or desfunctinoal relationzhips, and other Familp-related izsues, also
treatment epizades of ather family mermbers, amount of sobriety of family members, waould the familp be suppartive
of client attending treatment and remaining abstinent:

thiz iz a test

1

S piritual: A summary any spiritual ar religious beliefs or activities;

thiz iz a test

Save Cancel

| [ o]

L i

al
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Critical Life Areas Screen

NHS Cliert Info | Servicetsd | Income Bigibility | Ardshpsiedm R | i camenis oe | i pom teete | i Do Disa | e Impsccinge
Jrl h}-} A0S Adm Info I A0 Trsfr Sre Ll I A0 Discharge Infol A0 TR IADA Cont Staw Fhru.lI A0 Pgm Big I A02 Nat List
ST AR
;Ei-';-\.s e Unique 1D 753004041 S50F5 U | Local 10:] First Marmed iz | | Last Name:[Flowwers
~ kAH: Adrn Date:l AlA: Adm Date: |1 2102004 Provider: | Carroll Institute =1
.ﬂ.l.‘.‘t_ll:lns Client's ADA: Treatment Needs Assessment Information
fnlll_l"-j_r\‘ll‘rt“S?art:: " A cDrgiSGambling Critical D=ha CGambling Diagno=sitic ASAM
= . _dal Ing Lis Hi=stor: Lite Areas Diagno=sis Diagno=is Summat Recommendations
roviders ~ . . - . - L . -
["Reguired=] & general summary of the client's health, including past or current major illnesses or injuries, afflications -
Support Tables = IR H . ! L=
Utilities hysical: with communicable dizeaszes, or known health prablems or needs:
Ahout This iz = test AI
Close vI
[“Required=™]
Pzycholagical: Any history of emotional or bekhavioral problems. including any history of peychological. peychiatric treatment:
This is & test AI
-
["Requifed=] A summary of the client's educational background, including current educational status, level of
E ducatipnal: achievement, and educational prablems or difficulties, use of chemicals before. during, aor after =choal:;
Thiz is a tegt ‘I
(=
[“Reguired™] & zummary of the client's vocational and employment ztatuz including =killz or trades leamed, work record, and
Yocational: current vocational or employment problems, use of chemicals befare, during. or after work, abzences becausze
of chemical use:
|This iz [ best AI
(=1

Physical: A general summary of the client's health, including past or current major illnesses or
injuries, afflictions with communicable diseases, or known health problems or needs.

Suggestions: Information consisting of the biomedical conditions/complications related to the
client’s substancg use such as hallucinations, diabetes, liver problems, high blood pressure, nausea
vomiting, convuylsions, DT’s. Include possible withdrawal symptoms related to gambling behavior, along
with stress related and stress induced problems._

Additipnally, has the client ever overdosed or gone to an emergency room because of their
chemical use? If yes, when? Has the client experienced withdrawal other than those mentioned above?
If so, what were they and when was the most recent experience. Has the client been tested for HIV/AIDs?
When? When did they have their last TB Screen completed? Is the client taking any medications? If so,
what are they taking and for what condition? Is the client pregnant? Has the client ever had a head
injury? If/yes, when? Was the client unconscious? How long? Is the client currently under the care of a
physiciarn for infectious disease, sexually transmitted disease, traumatic injury, continuing illness, or
dental problems? The general health summary should be verified through collateral contact when
possiblg. This is beneficial in terms of medication compliance
Psychological: Any history of emotional or behavioral problems, including any known history of
psychological, psychiatric treatment.

Suggestions: Worthwhile information to include in this field would consist of the client’s past
history of therapy and/or counseling (include individual, family, and group, etc) also include a general
idea of when those episodes took place and why the client attended therapy. Include the number of
mental health hospitalizations, if any, and what happened that hospitalization was necessary. Is the client
receiving current therapy/counseling? If yes, who are they seeing and how often are they seeing them?

History of past suicide ideation/attempts and self harm behaviors, to include when, where,
how, and if hospitalization occurred as a result of the behavior. Is the client currently suicidal? Do they
have a plan? Is the client currently reporting self harm behaviors? If yes, what type?

Is the client currently, or has the client in the past, felt homicidal? If yes, when, where, was
there/is there a plan as to how the client would carry out the homicide?

Has the client ever been physical/emotional/sexually abused in the past or currently? (If yes, was
proper notification made. Does the client report any grief or loss issues?

Is the client exhibiting hostility or aggressive behavior, withdrawal or isolation from others,
possible depression, fear of others, or obsessive, ruminating, or anxiety producing thoughts?
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Critical Life Areas Screens

S S Client Info | Service(s) | income Bigibility | Ardshpiedm Ruvw [ rH edmeDis nfe | wH Pam Tretr | RaH Dska Disg | maH impactinte
Pirlss=} Al Adm Inta I AL Trsfr S Ll I S04 Dischange Infol DA T IADA Cont Stay R\ruJI Al Pgm Hig I ADA Er List
SR
;Esl";—\ s Unigue 1075500404 1950F 50 Lasal 10 First Mamed] 2y rl: [ | Last Mame:[Flowers
N FH: Adm Date: | ADA: Adm Date: 127102004 Prowvider: | Carroll Institute =
Actions Client"s ADA- Treatment Heeds Assessment Information
fq'lf':t,vs.?.arct. n Ao DrorSambling Critical I DSha I Sambling I Diagnositic FR=FAY]
F'rD:\.-'id:tl’Slng 1= Hi=stor: Life Areass Diagnosis Ciagnosis SUmmaEr Recommendations
[Required=] 4 general summary of the client's health, including past or current major illnesses or injuries, afflications -
Support Tables & JEme ! 2 ! =
Utilities Physical: with communicable diseases. or known health problems or needs:
About This i= a test -]
Close v|
~Required=)
Psychological: Any history of emotional or behavioral problems. including any history of psyechological. psychiatric treatmesnt:
This i= a test P |
-]
"R equired=]) & summary of the client's educational backaround. including current educational status. lewel of
E ducational: achisvement. and educational problems or difficultiss. use of chemicals befors. during. or after school:
IThis i= atest P |

R equired=] & summary of the client's vocational and emplovment status including =killz or trades learmed. work record. and
Wocational: current wocational or emplosment problems, use of chemicals befare. during, or after work, absences because
of chemical use:

IThis iz atest

=
Ir-|

Educational: A summary0of the client's educational background, including current educational
status, level of achievemént, educational problems or difficulties, as well as educational goals.
Include any suspensigns or expulsions that resulted from the client’s chemical use in addition to the
client’s use of chemicals before, during, or after.

Suggestigrs: Does the client have any reading, writing, or hearing problems? If the client
dropped out of5chool does he/she plan on obtaining their GED? What are the client’s educational goals
for the futurg, if any? Has the client been suspended or expelled from school? If yes, when and why were
they suspended or expelled and for how long?

VocatiOnal: A summary of the client’s vocational and employment status including skills or trades
learned, work record, and current vocational or employment problem. Include the use of chemicals
before, during, or after work, as well as any absences, suspensions, probations or discharges due to
client’s chemical use or gambling behavior.

Suggestions: Did the client ever receive warnings and/or get fired due to chemical use? If yes,
when, what happened? Does the client have any future plans or goals? If yes, how does the client plan on
achieving those goals?

R equired™=] & surmmarny of the client's financial status, including current income sources. family incorme, abiliby to pay for =1
Financial: services, and insurance coverage. has the client ever pawned ar stale to suppaort their chemical use, hove much
money do they spend on their chemical uze every week or month. where are they getting the money to fund their
chemical use:

this iz a test ;I
(=1

=R equired=] gal: A summary of the client's past and current involverment with the criminal justice system:

I aail I Charges Currently Pending I apc

thiz is a bes ;I
[

equired™) A zocial asseszment of the client, including & summarization of the nature of and problems with the client's zocial
Social: relationzhips outside the family unit, to include percentage of friends whao use and percentage of clients who dao
rat use chemicals, has the client lost friendships due ta their chemical use, has anvone expressed concern over
the clients chemical use. has the client been invaolved with a gang. does the client have fiends who will support

himAher if they were to remain abstinent:

thiz is a test ‘I

(=

Financial: A summary of the client's financial status, including current income sources, total
family income, ability to pay for services, and insurance coverage.
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Incorporate the funding source the client has utilized to support their chemical use and or
gambling behavior to include stealing or pawning items to support chemical use and gambling
behavior. Also include the amount of money spent on chemical use and or gambling behavior per
episode, per week, or month.

Suggestions: Gambling related financial information can be placed in the Gambling History

section.
Critical Life Areas Screen
R equired=) & summary of the client's inancial status, ncluding current income sources, family iIncome, ability to pay for =1
Financial: zervices. and insurance coverage, has the client ever pawned ar stole to support their chemical uze, how much
money do they spend on therr chemical use every week ar month, where are they getting the money to fund their
chemical use;
thiz is a best ;I
[*Required™) Legal: A summary of the clisnt's pazt and current involyement with the criminal justice system;
I lail |_' Charges Currently Pending v [ JDc
thiz iz ;I
jent, including a summarization of the nature of and problems with the client's social
it to include percentage of friends who use and percentage of clients who do
whas the client losNgendships due to their chemical use, has anvone expressed concern over
the client; has the client inwalved with a gang. does the client have fiends who will support
hirn If they were to remaia_abstinent:
thiz is a best ;I
Legal three boxed fields entitled Jail, Charges currently pending,
and JDC. If the client is in jail, has current charges pending, or in JDC, please click on the

appropriate box.

In the text field, incldde a summary of the client's past and current involvement with the
criminal justice system.

Suggestions: Inc¢lude history of past charges and dispositions, current and pending charges,
pending court dates.”Was the client placed on probation? If yes, for how long? Is the client currently on
probation or parofe? Incorporate the name of the client’s supervising probation, parole, or juvenile
corrections agent if they are currently in the court or corrections system Has the client ever been in an out
of home plaCement due to legal problems? If yes, when did they go to an out of home placement and
what was the reason for the out of home placement?

Social: A social assessment of the client, including a summarization of the nature of and problems
with the client’s social relationships outside the family unit, to include percentage of friends who
gamble, who use, and do not use chemicals. Include the number of lost friendships due to gambling
or chemical use, expressed concern over the clients gambling behavior or chemical use, gang
involvement, and list of friends the client trusts and who will support the client if they were to
remain abstinent from gambling or chemical use. Also incorporate activities the client enjoys for
fun and relaxation

Suggestions: Is the client a gang member? Which gang is the client affiliated with? What was the

client’s age at first involvement? Is the client a current gang member?

What kind of activities does the client participate in that do and do not involve using chemicals?

Does the client have friends that have problems with chemicals?

What is the client’s sexual orientation? Does their sexual orientation cause them problems? Are

they sexually active?
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Does the client feel there is a particular form of support from their community they can use as a
support for recovery? Has the client ever attended 12 step meetings? If yes, what was their perception of
the experience? How long and how often did they attend? Did they obtain a sponsor? Did they have a
home group? Has the client ever been involved in a support group? If yes, what type of support group?

Does the client feel safe in their social environment? Do they feel they are being stalked or
harassed by anyone? Does the client have any sober friends that can be relied on for support if they were
to quit using chemicals? Does the client have friends she/he can trust and can go to when problems arise?
If yes, who? What are the client’s hobbies? What does the client do for fun and relaxation?

Critical Life Areas Screens

[*Required=) & summary about the cliznt's family, including family background, curent family composition, substance uze and
Family: abusze by family members, supportive or dpsfunctinoal relationshipz, and other familp-related iszues, alzo
treatment epizodes of other family members, amount of zobriety of family members, would the family be supportive
of client attending treatment and remaining abztinent;

this iz a test -
=

Spmtual: & Sumpa@: epinitual or religiouz beliefz or activities;

thiz iz a test

composition, gambling involvepnent or_substance use and abuse by famjly members, supportive or
dysfunctional relationships, and other family-related issues. Also include treatment episodes of
other family members, amoynt of sobriety or abstinence of family members, supportive or
dysfunctional relationshipg'in regards to the client_ attending treatment and remaining abstinent,
and other family-related issues.

Suggestions: Who are the family members that have received treatment for their chemical use? Is anyone
in the client’s family goncerned about the client’s use? Have the client dgscribe their relationship with
their parents/guardiahs and/or spouse. Is the client married? Does the client have children? If yes, how
have the children been affected by the client’s chemical use? If an adolescent, is the client’s parent’s
married? If not, Rave they ever been married? Are they divorced? If yes, when did they get divorced?
How does the chient feel about his/her parent’s divorce? Does the client|get to the see the non-custodial
parent? If yes, how often?
Doeg'the client’s parents/spouse agree with the need for treatment? Is the family willing to
ith the client in treatment? Does the client feel his/her immediate family will be supportive
of abstinghce?
ho does/did the client feel closest to and trust, in his family?

hy?

Spiritual: A summary of any spiritual or religious beliefs or activities to include beliefs about a

higher power, religious affiliation both in the past and currently.
Suggestions: Does the client now, or in the past, believe in a

been affiliated with any religion? When? Are they still affiliated? Why or why not? Does the client

attend religious activities? How often? Does the client report hope apout the future?

After entering client information into the Critical Life Areas, click Save located at the bottom of the

Critical Life Areas Screen to save the information.

igher power? Has the client ever
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This tab will save even if information is not found in each of the required fields. However, information

must be entered in each of the required field before the user will be able to Sign the TNA.

If Cancel is clicked, none of the information entered in the Critical Life Areas tab will be

saved and the user will be taken back to the “ADA TNA Screen.”

ADA: DSM Diagnosis Screen

SHE Cliant Info I Senvicels) | Income Bigibility | Hrd=hpsAdm R\rl.uI hiH AdmsDis InfoI tH Pgm Trsfr | hiH D5 Diag | MH Impact!info
JII‘}-II ADA Adm Info | AD0A Trstr S Lul I A0A Discharge Info I AOATHA I ADA Cont Stay erwl A0A Pgm Big | ADA AT List
TR,
1‘;5_;-\* T Unique ID:lTBE'U':"m‘V| S50FEL Loedl ID:l First Marne:] 2y 1R I_ Last r'vlame:l’:b'f‘“?fS
_ MH: Adm Date:l AD&: Adm Date; |1 2M10/2004 Provider:l Carrall Institute =l
Actions Client's ADA: Treatment Needs Aszessment Information
ﬁ'ﬁ“&sﬁﬁf'ﬁ[_ . AeiDraiGambing Critical DSh | ambling | Diagnositic ASAM
P : _dal Mijg) LI Hiztory Life Areas Diagiasis Diagnozis Summary Recommendations
FoOvIders .
Support Tables DSk Diagnosis T||Specifier 1 ||Specifier 2 ﬂ
lli.l::mlilfs Alcohol Dependence 303.90 fith Phyziological Dependence Actively Using [Usze in last 30 days)
L1
Close
<| I;IJ
Add | Edit | Qelé(te | Cancel |

In order to go to the DSM Diagnosis Screen, tab the DSM Diagnosis Tab under the main ADA TNA

Information Tab.

If this is an Initial TNA, the DSM Diagnosis List Screen will be blank. At the bottom of the screen are

four command buttons —

“Add” will go to the DSM Diagnosis Detail Screen to Add a Client’s DSM Diagnosis Information.
“Edit” will go to the selected DSM Diagnosis Detail Screen to Edit a Client’s DSM Diagnosis.

“Delete” will Delete the selected DSM Diagnosis.
“Cancel” will go to the ADA TNA List Screen.
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ADA: DSM Diagnosis Detail Screen

Client Info | Senyicers) I Inzome Bigibility | Hrd=shptAdm RlI'U.lI MiH AdmiDis Infnl hiH Pgm Tr=fr I iH O'5hd Diag | hiH Impactsfinfo

e
DII‘;:I A0A Adm Infa I AOA Trefr Snv Ll I AD0A Discharge Infol AOATHA IﬁDA Conit Stay RW.II AD0A Pgm Big | A0ANEt List

o 4 IJ -t
JLeYiz3 rigue ID:|7"39':|U4':I£1r1 S50F5SU T Logal ID:l First Name:IME}' f: I_ Last Narma:lH':"*"JErg

TEST -
) bH: &dm Date:l A0 Adm Date: |1 2/10/2004 | Proyider| Canoll Irstitute =

Ac’t_luns Client's ADA: Treatment Meeds Assessment Information

LAlE SEETED AlcDrgiGambling Critical DSM | ambling | Diagnosttic ASAN

EH' '.g.';,ranmg List Histary Life Areas Diagnosiz Diagnosis SUMmary Frecommendstions

rovIders i .

Support Tables D5k Diagnosis: -
Liilities I.ﬂ‘-.lccnhol Dependence 303.90 =
Ahout Specifier 1:f Specifier 2:
Close I'W'ith Phyzological Dependence ;I I.ﬁ.ctively zing [Uze in lazt 30 daps] ;I

Az Evidenced by Psychoactive Substance Dependence:
T olerancef az defined by either of the following
v/ & need for markedly increased amounts of the subbstance to achieve intoxication or desired effect
M arkedly diminizhed effect with continues uze of the zame amount of the zubstance.
Withdrawal az manifested by either of the following
| The characterstic withdrawal spndrome for the subktance.
The zame or clozely related substance iz taken to rélieve or avoid withdawal symptoms.
The substance is aften taken in larger amaounts or over a langer peniod than was intended.
here iz a persistent desire or unsuccessiul effarts to cut dgwn ar contral substance use.
& great deal of time iz spent in activitiez neceszam to abtain the substance, uze the substance, or rgcovening from itz effects.
portanct social, occupational, or recreational activities are given up or reduced becauze of substance use.
he zubstance uze iz continued despite knowledge of having a persistent or recurrent phyzical or psychological problem that
iz\kely to have been caused or exacerbated by the substance.
Additinnal
Signs/Sympltoms:

X<

Thiz iz a test

K [

Az Evidenced by Psychoactive Substance Abuse:

I~ Recumrént substance use, which results in a failure to Fulfil majon rale abligations at wark,, schaal ar hame.
Fecurrekit zubstance uze in situations in which it iz phyzsically hakardous.
[~ WRecurrert substance abuse related legal problems.

™ Dontinued substance use dezpite having perzsigtent or recurrent spcial or interpersonal problefn: caused or exacerbated by
theneffects\of the substance.

Additional -
Signe/sSymploms: _I
[ -
Seve | Cancel IT
L] »

N
To access the “ADA: DSM Di osis Detail Screen” click on

Diagnosis List Screen” Or single\chick on a DSM diagnosis record and cli
the bottom menu bar.

fab on the bottom of the “DSM
on the”Edit” tab located on

DSM Diagnosis: This drop down bpx cantains a list of DSM Diagnosis/for Alcohol and Drug
dependency, as well as the ‘No diagnpsis or Condition VV71.09’ and ‘Diagnosis or Condition Deferred
799.9” Codes.

Click on the appropriate DSM Wiagnosis for the client. That diagnosis will then fill the field
labeled DSM Diagnosis: No less than three dependence criteria can b¢ used to substantiate a Dependency
diagnosis.
In regards to a Substance Abuse diagnosis, at least One criteria needsgo be marked in the Substance
Abuse check boxes and there can not be any specifiers listed in the above fields.

Page 71 of 131




DSM Diagnosis Detail Screen

SHG Client Infa I Service(s) I Income Bigibility I Hrd=hps/adm erwl hH AdmeDis InfoI hiH Pgm Trsfr I hH DO5hd Diag I AH Impactsinfo
JII‘J_} ADA Adm Info I ADA Trsfr Srw Ll I ADA Discharge Info I ADATHA I ADA Cont Stay R\ru.ll A0A Pgm Big I ADAMaEL List
CT NG
;E i’;—\ 25 Unique IDJ 7230040471 950F S0 | Local 1D:] . croeesm m 4T

) tH: Adm Date:l ADA: Adm Date: |1 2A10/2004 || Pravides:| Carrol Institute =i
Actions

Chent's ADA: Treatment Heeds Assessment Information

Eﬂ"'_'ﬁ",;\rs.?.amt. ;  AlcDroGambing | Critical DSt | Gambling | Disanositic 25 AM
P - _dal Ing Lis History Life Areas Diagnosis Diagnosis Summary Recommendstions
raviders . .
Support Tables DSk Diagrosis: -
Litilities |.-’-‘~Iccuh0| Dependence 303.90 ;I
About S pecifier 1: Specifier 2:
Close I'W'ith Fhyziological Dependence ;l Actively Uzing [Uze in lagt 30 daps) ;l

Ewvidenced by Psychoactive Substance Dependen
olerance asz defined by either of the fallowing
I 2 need for markedly increased amounts of the subétance to achieve intoxication or desired effect
I b arkedly diminizhed effect with continues uze of the zame amount of the substance.
wiithdrawal as manifested by either of the following
The characteristic withdrawal syndrome fopthe substance.
I The zame or clozely related substance igtaken to relieve or avoid withdawal spmptoms.
I™ The substance iz often taken in larger amoupts or ower a longer period than was inkended.
I There iz a persistent desire or unsuccesshd efforts ta cut down or cantral substance use.
I+ & great deal of time is spent in activities Aecesszany to obtain the substance, use the substance, of recovering from its effects.
I¥ Importanct social, occupational. or regfeational activities are given up or reduced because of substance use.

I The substance use is continued dedpite knowledge of having a persistent or recurrent physical or psychological problem that
iz likely to hawve been caused or gRacerbated by the substance.

Additional Thiz iz a tes -
Signz=/Symploms:
-
Az Evidenced by Pzychtactive Substance Abuse:
I Recurment substancg use, which resultz in a Failure to FUIfl major role obligations at work., school or horme.
I Recunent substap@e use in situations in which it is phyzically hazardous.
I Recurrent substdnce abuse related legal problems.
I Continued subétance use dezpite having perziztent or recurrent zocial gr interpersonal problems causzed or exacerbated by
the effects the substance.
Additional -
SignsSSy
[
Sawve I Cancel I—v
| »]

Specifier 2: This drop down box refers to the six coursg specifiers available for substance dependence.
Select Specifier 2 by clicking on one of the options in the drop down list.

“As Evidenced by Psychoactive Substance Dependence”: Click the boxes adjacent to the criteria
which substantiate the DSM diagnosis for each cliegt. If there is other information about the clients
chemical use or if a client’s diagnosis is Polysubstance Dependence, enter the three drugs that pertain to
this diagnosis to support the dependence diagnosis in the text box entitled ‘Additional Signs/Symptoms’.

As Evidenced by Psychoactive Substance Abuse: If the client has an abuse diagnosis, select the boxes
adjacent to the criterion that substantiates the abuse diagnosis. If there is other information to add in
support of the abuse diagnosis, enter it in the “*Additional Signs/Symptoms” Text Box.

In order to save the DSM Diagnosis, click on SAVE at the bottom of the DSM Diagnosis Detail Screen.
If Cancel is clicked, all of the information entered in the DSM Diagnosis Detailed Screen will be lost and
the user will be taken back to the DSM Diagnosis List Screen.
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ADA: Gambling Diagnosis Screen

3HS Client Info I Service(s) I Income Bigibilityw I Hrd=shp/Adm R\rwl hiH AdmeDis InfoI MH Pam Trsfr I fhiAH DSk Oiag I MH Impactdinfo
s

Jfl "-'I ADA Adm Info I AO0ATrsfr Srv Ll I A0A Discharge InfoI AOATHA I.ADA Cont Staw R\rl.uI ADA Pgm Big I ADANat List

S

i Unique ID:I?E‘HUU“U‘VI SE0FSU L agal ID:I First NEII‘I‘IBZIME'_'!" bAl: I_ Last Name:lFbWBfS

bH: Adm Date:l ADA: Adm D ate: I'I 241042004 PIDVidEIZI Carroll Institute =
Client’s ADA: Treatment Meeds Assessment Information

Actions
Client Search

) L . AlciDrogiGambling Critical D= Gambling Diagnositic A58
r;ﬂH. '}-;Ialtlng List History Life Areas Diagnosis | Diagnosi | Summary Recommendations
roviders
Support Tables Az Evidenced by Pathological gambling:
Utilities A Perziztent and recurrent maladaptive gambling behavior ag indicated by five [or mbre] of the following:
About Gambling Diagnosis: | Fathological Garbling 312.31 = |
Close
[ iz preoccupied with gambling [e.g.. preoccupied with reliving past gambling expefences. handicapping or planning the next
wenture, or thinking of wayps to get money with which to gamble).
¥ needs ta gamble with increasing amounts of money in order to achieve the desired exciternent.
¥ has repeated unsuccessful efforts to control, cut back. or stop gambling.
I is restless or imitable when attempting to cut down or gtop gambling.
|| gambles az a way of escaping from problems or relieving a dysphoric mood [e.g. . fegling of helplessness, guilt, anxiety,
deprezsion].
v after lozing money gambling, often returns another day to get even [“chasing” one’s josses).
[ lies ta farmily members, therapists, or others to conceal extent of invalvement with ga
v
[w
[" ielies on cthers to provide money to relieve a desperate financial situation caused by g.
Cancel I
[1] H H H 7 H [ H H H 7 H
In order to access the “Gambling Diagnosis Screen” click on the “Gambl iagnosis Tab” on the main

Select the boxes adjacent to the criterion that substantiates the gambling diagnosis. Click on the boxes
next to each statement given by the client which supports’'the Gambling diagnosis chosen.

In order to save the Gambling Diagnosis, click on SAVE at the bottom of the Gambling Diagnosis

Detail Screen. The client must have a Gambling Diagnosis in order to save the information on this
screen.

If Cancel is clicked, the information entered in the Gambling Diagnosis Detailed Screen will be lost and
the user will be taken back to the ADA TNA List Screen.
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ADA: Diagnostic Summary Screen

NHS Cliert Infe | Service(s) | Income Bigibility | Hrdshpsadm R | 1 simnis e |t po tesee | nn 0o o | i impaeings
J r]h"’-l ADA Adm Info | A0A Trefr Snv Ll | ADA Discharge Infc-l A0S THA IADA Cont Stay RW.II A0A Pagm Big | A0~ WMER List
TE!';'-\ HE Unigque ID:I?BSDMDM 50FSU | Lacal ID:I First Name:lMa}' bdl: I_ Last r\lame:IHU'f‘h'ErS
: FH: & Date:l Al Adm Date: |1 21042004 F'n:n-'iu:ler:l Carrall Ingtitute ;I
Actions Client's ADA: Treatment Needs Assessment Information
ﬁ'ﬁ%sf_arct. . AlcDrgiGambing Critical DSM | ambling | Diagnositic ASAM
P : _dal i) (Ll Histary Life Areas Diagnosiz Diagnosis 7mmar\; Recommendations
rovIders
Adolezcent Alcohal Involvement Scale (&S] tichigan Alcoholizm Screeping Test (MAST]
Support Tahles -
Litilities | 42 or mare - Inpatient treatment needed. = | =
About
Close :
Adolezcent Drug Usze Surven [A0DUS] Drug Abuze Screening/Test[DAST]
Children of Alcoholic Test [CAST] Beck Depression Jhventan
I ;I I Sta 3 - Normal flange ;I
MORC DSM-W Screen for Gambling Problems The South Oaks Gambling Screen
I =] |50r mare: -/Frobable Path IDglcaIEambler =
Fagergtram Cigarette Tolerahce Test Slmple TeEhing Instru mt [S51)

- =]
Substance Abuze Subtle Screening Inventory [SAS51)
| High Probability of Dependence ;l
ave cancel |

To access the Diagnostic Summary Screen click “Diagnostic Summa/ b under the main ADA TNA

main menu bar /
A drop down box is given for each diagnostic test listed. Click on the/score/s that pertain to the
particular client who took the test.

In order to save the Diagnostic Summary information, click on SAVE at the bottom of the Diagnostic
Summary Screen.

If Cancel is clicked, the information entered in the Diagnostic Summary Screen will be lost and the user
will be taken back to the ADA TNA List Screen.
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ADA: ASAM Recommendations Screen

iy |_Hrashesssm Ruw | M AgmeDis infs | wMH Pgm Trsfr | MH DSM Diag | MH Impactinfe
) | e e e | e e e

Chent Info 1 Servicei=) | irzorns g

rai: Last MName:
= ' car

Local 10
A0 Adin D ate:

Umigue 102:]77
FAH: Admn D ake:

Actions
Providers
Client Search
PH: Waiting List

AlcrDrosGambing I Critical I DSM
History: Life Areas

Sambling I Diagnositic
Disgnosis Summary

MAEY: Trris et Dﬁrnlerls - Acute Intoxica
PAH: LI R
Support Tables l == |
Utiities
Achmini stration | I B Dl are e D e e Spmptoms /Fequires 24 Hour Treatment Services = |
iainioll Froblems to be Addressed
Close These are the problems to be addressed. These are the problems to be addressed. These are the problems to be addresselehese =1
are the problems to be addressed. These are the problems bo be addresssed. These ars the problems to be addressed T hese|ars the |
Stion for the lewel of care. T his is the jus ation for the Iev9|jj 1=
ation for the lewel of care. This is the justification for the lesel
’ =l
| I NDne/Slable/F! eceiving Concurrent Monitoring I =1
Froblerms to be Addr o:
These are the problems to be addiessed. These are the problems to be addressed. T hese are the problems to be addre%&ed, =1
These are the problems to be addressed. These are the problems to be addressed. These are the problems to be addresesed. =
cation For Lewel of Care:
cation for the lewel of care. Thiz &= the jus ation for the lewel of oore. This is the jus ation for the Iovdl o = |
aticr For the lewel of cars. the justification For the lewel of cars. Th [ aticm for tHhe el =
Conditio mplications
S e Daninonouern oAbl B e ereronie ot Recowvery Efforts.
Social Functioning. i for Self- Care. E: Course of Hiness):
i Nt Criteris —
Adult Criteria l
o s - Marne or vearn Stabls I =1
Problems ta be Sddressed:
These are the problems to be addiessed. T hese are the problems to be addriessed. T hese are the problems o be addresTd,These =4
are the problems to be addressed. T hese are the problems to be addressed. These are the problems to be addressed =1
Justification for Lewel of Care:
cation for the lewel of care. T his is the jus stion For the lewel of care. T his is the jus atior Fclr the |e] of = |
the justification For the lewel of care. T his is the justil tion For the lewel of care. T his is the jus ion for the level
I = |
g to Esplore Currsnt Llse and Conssquences I = |
Problems to be Sddiessed:
These are the problems to be addiessed. T hese are the problems to be addiessed. These are the problems to be addredsed. These =1
are the problems to be addressed. These are the problems to be addressed. These are the problems to be addressed. THese are the o
Justification for Lewel of Care:
luuuuuuuuuuuuuuuuu 1=
i
W
i ol it Criteria = |
A cult Crite l
A - Understand Relapse/MNeeds Structure l =1
Problems to be addressed:
These are the problems to be addicssed. These are the problems to be addiessed. T hese are the problems to be addﬁssedjhese =1
are the problems to be addressed. These are the problems bo be addressed. These ars the problems to be addressed These are the |
Justification for Lewel of Care:
T his is_the justification for the lewesl of care. This is_the justificstion for the lewvel of care. This is the ustl l:atlcnrl For thellevel of =
care. This is the justification for the lewvel of cans. the justification for the lewel of care. justification for the level
Dimension ¥i: Recowery Enwvironment
Adolescent Criteria
A - Environment Impedes Recovem Meeds Support =1
Adulk Criteria
I - supportivesHas Skills to Cope =1
Problems to be Addressed:
These are the problems to be addressed. These are the problems to be addressed. T hese are the problems to be add) essed These =1
are the problems to be addressed. These ars the problsms ta be addressed. T hese are the oroblems to be addressed [T hess are the o
Jdustific sticn for Lewel of Care:
This is_the justification for the level of care. This is_ the jusl Stom For the lewsl of sars. This is the jus Stiom for thi level of =1
care. the justification for the lewel of care. he justification for the lewel of care. the justification] for the level
Recommendations
= asbstain from all mood altering substances I~ Complsts Lvl 111 Gambling Intensive Outpat Treatmesnt Proaram
IF  Avoid contact with chemical using pesrs I~ Complete Lwl 115 Day Treatment
I~ Complete Drug and Alcohol Prewvention Education I Complete Lyl 1.7 Clinicalls b anaged Low Intensity Fes Treatment
I Camplete L+l | Outpatient Continuing Care I~ Complete Ll 117 Inpatient B elapse Trestment
I~ Participate in individual/family counseling I~ Complete Lvl LT Inpatient Gambling Treatment
I~ Comply with all requirements of DOC aftercare I~ Complete Lyl L7 Inpatient Treatment Frogram
I~ Continus to uss Corrsctive Thinking Beplacsrmsnts I Attend S804 st lsast 2 timss o wesk For 1 gsar
¥ Recsive random LlA's I~ Obtain a Sponsor
I Caomplete Ll | Outpatient Relapse Group I~ Participate in CO& groups
I Camplete Lyl 1 Outpatient Treatment
Other: =l
! =
(=
Other:
1=k
(=
Fecommended A5Ak Lewel of CaresS pecific Pam:
I 0 5 - Crisi=z Intervention and coun=seling I = |
B ecommended Placement Prowider Fecommended Placement Satellite Location:
IBio Brothers Big Sistars =1 [&~era St Lukes Satsllite Office =1
Fiecommended Out of State Erowvider: State —
Counselar/Credentials: Supervising CounselarCredentials: I
l2ohn Hoveard - Furse =1 [George dones - Secretan —1
Motify Division (Adolescent/Preg.) | Motify Division (Adul |
Erint | Transfer Triainfo | Save 1 s |

To get access the “ADA: ASAM Recommendations Screen” click on the “ASAM Recommendations”
tab under the main ADA TNA menu bar.
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ADA: ASAM Recommendations Screen

YHE Client Info | Senvicels) I Inzome Higibility | Hrd=shpdfdm erl.uI MH AdmdDis Infol MH Pgm Trsfr I MH DSk Diag | hH Impact!info
DHES ADAAdM Info | ADATrstore Lo | ADADischarss Inie | ADATMA | ADACort Stay Rvw|  ADAPgm Big | ADAwWER Lst
TR
'I":Ei-'ll.'-‘ﬁ D Unique 1D Lacal ID: First M amne: kl: Last Mame:
_ MH: &drn Date: A0A: Adm Date: Provider:
A':‘t_":'“s Chent's ADA: Treatment Needs Assessment Information
ﬁ'ﬁ":vs.‘t’.amt. ,  AleDraiGamoing Critical DS | Gambling | Disgnostic ASAM
- : 'dal liiz] (L Histary Life Areas Diagnosis Diagnosis SUMmary Fecommendstions
roviders ) i o X 1
Support Tables ,E;ﬁensmncl'- A_cute Intoxication and Withdrawal ~
Ukilities olescent Crtena
About v
Close Adulk Criteria
ithdrawal Present or lmminent w

be Addreszed:
lient has been drinking steady for the past 7 days and haz a history of withdrawal when he stopz

Justifitation for Level of Care:
Megds detoxification services that can only be provided at this agenc

ig. This is a drop down box which lists levels of care for adult programs. For instance if a
rs old and entering into a Adult Level I I0P treatment, then use this criteria. However if
the client is A7 and being entered into a Level | Adolescent IOP treatment, then the Adolescent

[ Id need to be utilized.

Adolescent Criteria: This drop down box lists the different levels of care which exist for adolescents.
Choose the level of care which best fits the particular client you are working with.

For each dimension text boxes are listed for 2 areas and will need to be completed depending on the
problems and issues the client is experiencing:

Problems to be addressed:

Justification for Level of Care:
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ADA: ASAM Recommendations Screen

AHE Client Info I Senrice(s) I Income Higibility | Hrd=hps#dm erwI hiH Adm/Dis InfoI hiH Pgm Trsfr | tiH O5hd Diag | hiH Impact/info
UHEE ADA Adm Info | A0S Testr s Lol | DA Dischare i | ADATNA | ADA Cort Stay Fvw|  ADAPm Big | ADA Wt List
T ANDT,
T‘;!i-'l'.‘-\ T Unique [D: Local 1D First Mame: kAl Lazt Mame:
_ MH: Adm D ate: ADA: Adm Date: Provider:
ACI_":"“S Client's ADA: Treatment Meeds Azseszment Information
m'_?':}ws.‘:amt. ,  AliDraiCambing Critical DSM | Gambling | Disgnositic ASAM
s g L History Life Areas Diagnosis Diagnosis SUMmmEry Recommendations
Providers ~ -
Hecommendations ~
Support Tables . . = = .
Utilities Ahbsztain from all mood alkering substances [ | Complete Lyl 1.1 Gambling Intensive Outpat Treatment Program
About [ ] Avaid contact with chemical uzing peers I | Complete Lyl 115 Day Treatment
Close Complete Drug and Alcohol Prevention Education [ | Complete Lyl 1.1 Clinically Managed Low Intensity Res Treatment
[ | Complete Lyl | Dutpatient Continuing Care [ | Complete Lyl 1.7 Inpatient Relapze Treatment
" | Farticipate in individual/family counzeling " | Complete Lyl 1.7 Inpatient Gambling Treatment
[ | Comply with all requirementz of DOC aftercare Complete Lyl 1.7 Inpatient Treatment Program
[ ] Continue ta use Carective Thinking Replacements [ ] Attend A8/MA at least 2 times a week far 1 year
[ Receive randam Ud's [] obtain a Sponsar
[ | Complete Lyl | Outpatient Relapze Group [ | Participate in COA groups
[] Complete Lyl LI Outpatient Treatment
Other:
Recommendations: Click on the boxes which will apply to the particular client.

Other: This text box is for additional recommendations which may not be given in the list
Recommendations list above.

FRecommended A54M Level of Care/Specific Pgm:

1.7 - Adult medically-monitoged intengive inpatient treatment program A
Recommended Placement Frowider
Human Services Agency W
Recofimended Placement S atellite Location:
LY
Regommended Out of Atate Provider: State
w
Coungelor/Credent Supervizing Counzelor/Credentials:
obin Jones - Cofinzelor - Level 2 * | | Jim Dandy - Azsociate Director - Level 3 W
MNofify Division (Adolescent/Preg) 11 Iitity Division (Addult)
/
Eryﬁt ][ Transter THA Info ] [ Lave ][ Cancel l
“
>

¥

Recommended ASAM Level of Care/Specific Program: This is a drop down list of all services which
a client may/participate in. Choose one. Note: If Recommended ASA level of care/Specific program is
an adult category, only Adult ASAM Ciriteria found on the Dimensions drop down boxes, can be utilized.
Likewise, jf Recommended ASAM level of care/Specific Program is an Adolescent Category, only
Adolescent ASAM Criteria can be utilized.

Recommended Placement Provider: This is a drop down list of all the facilities in the state which are
accredited with the Division of Alcohol and Drug Abuse. The counselor can recommend a facility
placement here. Note: If the client is indigent or T-19 funded, the Division of Alcohol and Drug
Abuse will determine client placement.
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ADA: ASAM Recommendations Screen

Recommended A54M Level of Care/Specific Pgm:
1.7 - Adult medically-monitored intensive inpatient treatment program W

Recommended Placement Provider
Human Services Agency L%

Recommended Placement S atellite Location:

LY
Recommended Out of State Provider: State

w
Coungelor/Credentials: Supervizing Counzelor/Credentialzs:
Robjn Jones - Counselor - Lgvel 2 | | Jim Dandy - Aszociate Director - Level 3 v
| |  MNotify Divisfon (Adolescent/Preg.)] 11 MNotity Division (Adul

| / / /

[ I Erint / ][ Transfer THA Info ] [ Eaﬁe ][ zancel ] 3
<] | / >

Recommended PIacemen/SateIIite Location: This box will only work for those facilities that have
Satellite offices. For exaynple: Keystone provides services in Canton, SP and in Sioux Falls, SD.
Because the client is being recommended for Intensive Outpatient Treagment, this drop down box will
operate. The list will gontain both the facility inSioux Falls and the facility in Canton.

If Capital Area Counseling Services were the chosen the provider, the Recommended Placement
Satellite Office Locgtion would be blank, since at this time, services/are provided in one office only.

Recommended Out of State Provider: This is a Text box. Occasionally clients have been sent out of
state to facilities that are better able to meet their needs. An Exarmple: Hearing Impaired clients. Type
the facility name in the text box.

STATE: Drop down box. Please choose the/state that the Out of State Provider is in.

Counselor/Credentials: This is a drop dowh box and will fist only the counselors at the respective
agency. Click on your name and credentials. If your namg is not listed correctly, please talk to your
supervisor as they have access to this list and can update gr make corrections at any time.

Supervising Counselor/Credentials: If the person completing the Treatment Needs Assessment is a
Trainee, this box must have the clinical supervisor’s ndme and credentials listed If the TNA is to be
transferred to the Division. Otherwise this is not required.

To save the ASAM Recommendations, click on Save at the bottom of the ASAM Recommendations
screen.

Print: To print the TNA, click the Print button. This will print all of the ADA TNA.

Cancel: If the cancel button is clicked, all information entered in the ASAM Recommendations screen
will be lost and the user will be taken back to the ADA TNA List Screen.
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ADA: ASAM Recommendations Screen

Recommended A54M Level of Care/Specific Pgm:
1.7 - Adult medically-monitored intensive inpatient treatment program W

Recommended Placement Provider
Human Services Agency L%

Recommended Placement S atellite Location:

LY
Recommended Out of State Provider: State
w
Counselor/Credentials: Supervizing Counzelor/Credentialzs:
Robin Jones - Counselor - Level 2 | | Jim Dandy - Aszociate Director - Level 3 v
| M tify Divﬁun (Adolescent/Preg.) | Iiotity Division (Adult)
[ Erint ][ Transfer THA Info ] [ Save ][ zancel ]
“
£ »

Notify Division (Adolescent/Prégnant Women): If the client will be funded using XIX money or is a
woman with dependent chitdren, click on this button. The TNA information will then be sent to the
Division of Alcohol aitd Drug Abuse, to the person who is responsible for approving those clients.

Notify Division (Adult): If the client will be funded using Division Contract Funds, click on this button.
The TNA information will be sent to the Division of Alcohol and Drug Abuse, to the person responsible
for approving those clients.

An e-mail will then be sent to the Division to notify a request for treatment services. The e-mail will
read: “Please review the Unique ID#: . Request from for Indigent/X1X
Funding for Alcohol and Drug Services.

***Note: Once the ADA TNA has been sent to the Division, the Provider will no longer be able to edit
the record unless the Division of Alcohol and Drug Abuse receives a request to edit the TNA. Once the
Division approves the request to edit, a check mark can be found in the box Allow Edit on the ADA
TNA, Alcohol/Drug/Gambling History screen.
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Transfer TNA Info Screen

<3 DH94 Transfer Pop Up -- Web Page Dialog el

Please Select a Provider to Transfer the Information to

¥ ROI has been signed

Frowviders
I Carrall Institute ;I

Transter Cancel

|https:,l',l'internettest.state.sd.us,l'applicatil:nns,l'DH94Stars,l'Secure,l'DH94TransferPDp |a

The “Transfer TNA Info Screen” can be accessed by clicking on this tab on the bottom menu of the
“ASAM Recommendation Screen” Prior to transferring a TNA, the Federal Confidentiality Law 42
C.F.R. Part 2 and HIPAA regulations must be followed in obtaining appropriate release of
information. After the release is obtained, mark the box circled in RED “ROI has been signed” and then
navigate the list of providers to the designated provider the TNA is to be released to.

Once the provider is selected, click on the “Transfer” tab to finish the transfer. A system prompt will then
indicate the record has been transferred. Click on “OK” to return to the “Alc/Drg/Gambling History
Screen” Click on the Cancel tab to return to the “TNA List Screen”

When making a TNA record transfer, the Client Information Record will also be transferred to the
provider, unless the provider already has a Client Information Record for the client. If this is the
case, then only the TNA record will be transferred. This is a system requirement that all clients
entered into STARS have a Client Information Record.
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SECTION “G”
CONTINUE STAY AND PROGRAM
ELIGIBILITY

1. ADA Continued Stay Review List Screen
2. ADA Continued Stay Review Screen

3. Program Eligibility List Screen

4. Program Eligibility Extension Screen

5. Program Eligibility Extension Detail Screen
6. A/D DSM Diagnosis Screen
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ADA Continued Stay Review List Screen

e Cliant Info I Servicels) I Income Bigibility I HrdzhpfAdm val fiH AdmDiz Info I tiH Pam Tr=fr I tiH DSk Diag I fH ImpactSinfo
DIILJ:I ADA AIm Info I A0ATrsfr Sne Ll I ADA Discharge InfoI ADATHA IADﬁ Cont ‘*v R\ru.lI ADAPgm Big I ADA G List
ET D
1‘_;;-_;_\ s I nigque ID:I?SSUG‘?E“1r1 S50F5 L | Logal ID:] First Mame:] 1y l bl I_ Last NEIITIEZIHDWEIS

) MH: &dm Date:l 404 Adm Date; |12-"'1 042004 Plovider:l Carroll Institut =l
nglt_m:tss " Client's ADA: Continued Service Review Record(s]

[[=] Barc = = =

MH: Waiting List Submitted ta DHS ||Date ||Beg|n R Date ||End Ruww Date ||Date of Ndxt R ||E:<pected Dizcharge D ate ;l
Providers N 10M15/2004 1104152004 4 10/30/2004 114152004 12415/2004

Support Tables r

Litilities

About

Close

4]

of

Add | Edit

| Delete | \ Cancel |

To access the “ADA Continued Stay Review Llist Screen” from the “Client Search Screen” the

following steps are required:

1. Enter an existing client Unique ID/Name on th
Search” tab to locate an existing record. If are
“Most Recent” tab which will open up the “Cl

2. On the top menu bar of the “Client Search Scrt
above screen will open up. However if a clief
Admission Information record completed, this

records and saving both will enable the tab to

3. When the above screen opens, the client’s Cor

e “Client Search Screen” and click on the”

cord exists, single click on the client record and then
ent Information Screen.”

2en” click on the “ADA Cont Stay Rvw” tab and the

it has not yet had an Income Eligibility and ADA

tab will not be enabled. By completing these two
allow access to the above screen.

tinued Service Review record history will be displayed

or if there are no Continued Stay records entered, the screen will be blank.

4. To edit a record, click on the identified record on the above screen and then click on the “Edit” tab

which will open up the “Continued Stay Review Detail Screen.” Make the necessary

changes and then click on the “Save” tab. A record cannot be edited without permission from the state

once it has been submitted — “Notify Division” tab has been initiated.

5. To add a new record, click on the “Add” tab which will open up the “Continued Stay Review Detail

Screen” where the new information can be entered.

6. Depending on user security, a deletion of a Continued Stay record can occur by clicking on the

identified record on the screen and then click on the “Delete” tab.
7. The “Cancel” tab will return to the ADA Client Search Screen.
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ADA Continued Stay Review Screen
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Continue Stay Review Screen

HE Client Info | Senvice(s) I Incame Higibility I Hrd=hp/Adm Rm.ul MiH AdmiDis Infol tiH Pgm Trsfr | tiH DSt Diag I hiH Impact/info
HES ADAAdm Info | AD# Tt o Lol | 204 Dischare s | ADATNA | ADACort Stay Rwn|  ADAPgm Big | ADAWER Lst
TR,
T‘;:g;\‘ HE [Ihigque 1D Local ID: First Mame: kdl: Last Mame:
: MH: &dm Date: DA Adm Date: Provider:
AC‘_":""S Client's ADA: Continued Service Review Record(s)
Client Search

) L . Date: Begin Ay : Date: Date of Mext Review: woectEd DiEchane ~
MH: ‘Waiting List 75,/2005 2/5/2005 3/5/2005 4/4/2005
Providers » : :
Support Tables 45 e SeEific: g Satelite Lacation:

Lhilities 1.0 - Local group counseling D 3

About It iz appropnate to retain the patient at the prezent level of care if:

Close ves [ Mo [ MA The patignt iz making progrezs, but has not yet achieved the gofals, articulated in the individualizeg:l
treatment plan. Continued treatment at the prezent level of care iz assessed az neceszary to permit the
patient to continue to wark toward hig or her freatment goals;

of

[Ives Mo [IHA The patient iz not vet making progrezs, but haz the capacity to rezalve hiz or her problems. He or she
iz actively working toward the goals articulated in the individualized treatment plan, Continued
treatment at the present level of care iz azsessed as necessary to permit the patient to continue to
wark toward his or her treatment goals:

oI

[Ives [Mo [ INA Mew problems have been identified that are appropriately treated at the present level of care. Thiz
level iz the [2ast intenzive at which the patient's new problems can be addreszed effectively.

Dimension |: Acute Intoxication and Withdrawal

Current Status:

R ational for Continued Stay:

=] B v

To access the “ADA Continued Stay Review Screen” from the “Client Search Screen” the following steps
are required:

1. Enter an existing client Unique ID/Name on the “Client Search Screen” and click on the”
Search” tab to locate an existing record. If a record exists, single click on the client record and then
“Most Recent” tab which opens up the “Client Information Screen.”

2. On the top menu bar on the “Client Information Screen”, click on the “ADA Cont Stay Rvw” tab
which will open up the “Continued Stay Review List Screen.” However if a client has not yet had an
Income Eligibility and ADA Admission Information record completed, this tab will not be enabled. By
completing these two records and saving both will enable the tab to allow access to the “Continued
Stay Review Detail Screen.” The above screen will open up by either double clicking on a client
continued stay record, single clicking on a record and clicking on “Edit” or clicking on the “Add” tab
on the Detail Screen.

3. The required fields to save the record are circled in RED above: Date, Begin Review Date, End Review
Date, Expected Discharge Date, and ASAM Level of Care/Specific Program.
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Continue Stay Review Screens

A(:t_ions Chent's ADA: Continued Service Review Record(s])
Client Search . . . . . 3
MH: Waiting List It iz appropriate to retain the patient at the present level of care if:
i "] "] The patient iz making progress, but has not yet achieved the goalz, articulated in the individualized
Providers Tes Mo M : : ;
treatment plan. Continued treatment at the present level of care iz assessed as neceszary to permit the
5'!'!"?0'1 Tables patient to continue o wark. tosard his or her reatment goals;
Liilities T
About s - 3 :
Y M M _The patient is not pet making progress,_but haz _lhe capacity to lresu:nlve hiz ar her problenjs. He or zhe
Close Llyes [INo [ iz achively working toward the goals articulated in the individualized treatment plan. Continued
treatment at the prezent level of care is assessed as necessam to pemit the patient to continue to
wark toward hiz or her treatment goals:
or
] "] Mew problems have been identified that are appropriately treated at the present level of care. This
Tesz ] My ' ; i . = ok .
level iz the least intenzive at which the patient's new problems can be addreszed effectively.

4. In addition One of the Yes Boxes must be checked for “Notifying” the Division
of Alcohol/Drug Abuse Under: “It is appropriate to retain the patient at the present level of care if:

Dimenzion ¥: Relapse/Continued Uze or Conlinued Froblem Potential

The client still & having probiems avoiding waing nends and 13 reguently gaing to Bars, but inssts thiz 1z st to play pool

Hational for Conbinued Staw

Client needs to become more aware of relapse inggers and waairang zigns

B

Client wall read information on ielapse waining sians and meel with bis courselor on what vas leamed a3 il appls to seli]

CGroup Participation: Total Counzeling Hours for Group/Individual/Family for thiz Review Period
Client remains quiet in goup, bul has been encouraged to lak, more sbouwt his festde and changes that need to lake place in
order ko remain sober

(Family Participatior
The tamily remainz at a diztance and raely gets rvalved vath famdy counzeling

Clinical Impressio
Client lacks motivation and doesnt ses how present behaviors will have severe corgequences lal his sobisty,

CounzelonCredentials; ervizing Coungelor Credentats:

Joe Frday - Counselor - Tranze / Jim Dandy - Associate Drectar - Level 3 W

| . -

| Motity Division

(Adult Canceal I5
£ >

Additional fields that are required to “Notify Division” are circled in RED above. At least 1 Dimension
Section must be filled out (Current Status, Rational for Continued Stay, and Plan)

Total counseling hours for/this review period must be between 1 and 100 holirs and documentation
must be present in the following areas: Group Participation ,Family Participation, Clinical Impression,
Counselor/Credentials and Supervisor/Credentials - If the counselor’s credentials = “CDCT” (Trainee)
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Continue Stay Review Screen

Counzelor/Credentials: Supervizing Counzelor/Credentials:
Joe Friday - Counzelor - Trainee W “
. Matity Division Moty Division
Erint H (Adolescent/Preg) H (Adul) Seve Cancs| —
< >

5. The “Notify Division (Adult)” will check to see if all appropriate fields are filled in correctly and then
send an email to the Division adult department staff. After the Division has been notified, the
Provider will no longer be ablé to edit the record.

6. The “Notify Division (Adolescent)”” will check to see if all appropriate fields are filled in correctly
and then send an email to the Division adolescent department staff. After the Division has been
notified, the Provider will no longer be able to edit the record.

7. Depending on user security level, a deletion of a record can occur if it has not been previously sent to
the Division of Alcohol/Drug Abuse.

8. To retain the information, click on the “Save” tab.
9. The “Cancel” tab will return to the Continued Stay List Screen.

10. The “Print” tab will Print all of the Continued Stay Information.
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Program Eligibility List Screen

L3 Client Info I Senvicels) I Income Higibility | Hrdshp/Adm RII'UJl MiH AdmiDis InfoI tiH Pgm Trsfr I hiH DSt Diag | MiH Impact/info
DHES ADAAdm Info_ | ADATrsfr Srv Lul | ADA Discharge Info | ADATHA | ADA Cont Stay Rww|  ADAPom Big | ADA WA st
LTV - |
1‘;5_;-\ T IIriigue ID:|323EUBUB1 I67MLL FLacal ID:l First Name:lJEﬂ:k bl I; Last Narne:lHE|Sh

) MH: Adm Date:l A0 ddm Date: I2f?‘£2DDS Provider:| v/ olunteers of pefierica =l
ng'“:tss h Chent's ADA: Program Ehgibility Information

(1= Barc = = =

MH: ¥yaiting List Referral Recieved Date ||F|eu:. Flacement Prowider ||F|eu:. .-’-'«SMLE\-'EI of Care/Specific Pgm ||Ap|:|r|:wal [ate _I
Providers 1/6/2005 Carroll Institute L1 A Adult intenzsive outpahient treatment  2/2/2005
Support Tahles
Litilities
About
Close
« I_'l_I

Edit | / Cancel |

The ADA Program Eligibility List Screen and ADA Program Eligibility Detail Screen are Provider View
screens only. The above4ab will only be enabled after a TNA has been submitted to the Division for
requesting program approval from the “Notify Division” tab on the ASAM Recommendation Screen.

To access the “Program Eligibility Screen” click on the “ADA Pgm Elg” tab. To view a particular client’s
eligibility status, the user will double click on a specific’record. The Program Eligibility Screen will open
and allow the user to determine the status of the client’s eligibility for services, where the services will be
provided, and the payment source.

State Adm Staff can get to the ADA: Pgm Elig List screen by clicking ADA: Program Eligibility Tab.
Then click “Add” or “Edit” from the Program Eligibility List Screen, or to view a record, double click
on the specific client record of interest.

Only State Level Staff can Add, Edit, Delete, or Cancel a record.

“Add” will go to the Program Eligibility Tabs Screens to Add a Client’s Program Eligibility Information.
“Edit” will go to the Program Eligibility Tabs Screens to Edit the Client’s Program Eligibility
Information.

“Delete” will delete a Client’s Program Eligibility Information.

“Cancel” will take the user back to the ADA Client Search Screen.
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Program Eligibility Screen

SHES Client Info I Servicel=) I Income Bigibility I Hrd=hps2dm val hH 2dm/Di= InfoI hiH Pgm Tr=fr I mH DShd Diag I hH Impactsinfo
Jrl“"'_} ADA Adm Info I A0A Trefr Srw Ll I A0A Dizcharge Info I A0S THA I A0 Cont Staw val 204 Pgm Big I A0 at List
SRR S i [E2E206081 SE7MLL ] i Jiack N | JFiash
T Unique ID: Lacal ID: Firzt Marne:|- 5= bl Last Mame:| 3=

i FH: &dm Date:l Al Adm D ate: | 2/7/2005 Provider: | olunteers of &America =1
Actions Client’s ADA: Program Eligibility Information

fnlll—ﬁ Téﬁ;;ctis ; Program Eligikility [ Program Eligibilties - Extension(s) | DS Disgnosis

Froviders Referral Received Date: I'I 642005 Satellite Location:l ;l Status:| Active _~ | =
3::5:::: VETHES Counzelor/Credentials: Supervizing Counzelor/Credentials:
About IJDe Cool - Executive Director - Level 1 ;l IJDe Cool - Executive Director - Level 1 ;I
Close Recommended A5Ak Level of CaresS pecific Pgm:

| 1.1 - Adult intensive autpatient treatrent
Recommended Placement Provider

—
I Carrall Ingtitute ;l
[

Fecommended Placement S atellite Location:

Recommended Out of State Provider: State
DOB Gender Primary Bace E ducation Level County of Residence
{05/081967 | M =] ke == | rankton =1

(Policy #, Policy Holder First Name, Policy Holder, Last Name, Department, fields will only appear
when the person’s funding source is State Employee Insurance)

Most of the fields in the Program Eligibility Detail Screen will be pulled from other screens which the
provider has already completed. Those fields include:

Counselor/Credentials, Supervising Counselor/Credentials, JCA/CSO, Jail, Charges Currently Pending,
JDC, Education Level, Recommended ASAM Level of Care/Specific Pgm, Recommended Placement
Provider, Recommended Placement Satellite Location, Recommended Out of State Provider, State,
Emp/Unemp Status, Pregnant, EDD and Gambling Diagnosis will pull from the TNA Screen.

Client Medicaid #, DOB, Gender, Primary Race, and County of Residence will pull from the
Client Info Screen.

Net Income and # in household will pull from the income eligibility screen.

Required fields to complete for all clients requesting funding:

Prior to receiving approval for funding and placement of clients for alcohol and drug services, the Income
Eligibility Screen, will need to be completed. A release of information and other documentation,
depending on the funding source, will need to be faxed to the Division at (605) 773-7076.

Referral Received Date: This is a date box which will be completed by state level staff and refers to the
date the request for approval was sent to the Division. Dates can be entered with 6 digits. For example, a
client was approved for services December 12, 2004. Type the date digits, 121204 and tab — the
information will be reformatted to look like 12/12/2004.

Satellite Location: This is a drop down box which will be completed by state level staff and refers to the
facility where the provision of services will take place. This field will be blank if a facility provides
services at one site only

Status: This is a drop down box which will be completed by state level staff and refers to the status of
the client’s approval. If the status is on Hold, it typically means the division is missing some required
piece of information. For example: a release of information has not been received at the Division. The
Division will place a Hold on the client’s approval until the Release of Information has been received. To
find the reason for the hold, scroll down to Comments for Incomplete Documentation.
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If the client’s status is Active, this would indicate the client has been approved for services, and
the provider can scroll down to the bottom of the screen to find where the client was approved for
services, when the client was approved, what level of care the client is recommended to attend, and the
funding source.

Program Eligibility Screen

# in Houzehaold  Met Ihcorne Ermp/UnEmp Status Pregnant EDD G ambling Diagnosis: :I
k] | $66.660 | Part-Time = || Mot &pplicable = || | =1
¥ Release of Information I+ Procf of Income v kM anaged Care Card

I+ Doctor's Letter Received Date of Dir's Letter: I Doctor's Name:l

Court Crder T_l,lpe:l Circuit I:l:-urt:l j" Court Order Date:l

I 1 il [ Charges Currently Pending —oc JCaseso:d

Commentz for Incomplete D ocumentation:

Divizion Becommended ASAM Level of Cares/Specific Pgn:

I 1.1 - Adult intensive outpatient treatment ;I
Div Recommended Placement Provider

| Carrall Institute | 33333333333333333333 =1

Release of information: This refers to the release of information sent to the Division of Alcohol and
Drug Abuse which is signed by the client. The release of information allows the Division to discuss the
client with the referring and placement facility and the funding source (such as the Department of Social
Services). Once the release of information is received by the Division, State Level Staff will click on the
field box labeled Release of Information.

Proof of Income: Refers to the Income Eligibility and Hardship/Administrative Review Screens which
Division staff will need to examine prior to approval. Once state level staff has reviewed the client’s
income, state level staff will need to click the field box along the left side of the field labeled *Proof of
Income’.

Required Fields for Title XIX Funding:

For Title XIX approvals, a copy of a Dr.’s Letter or Court Order must be faxed to the Division of
Alcohol and Drug Abuse, (605) 773-7076. The letter or court order must state the client is
recommended to obtain an alcohol and drug assessment and to follow the recommendations of the
assessment. Alternatives to this rule would include a copy of a Managed Care Card, which fulfills the
Dr.’s Letter Requirement or a court order which places the client into the custody of another state entity,
such as the Department of Social Services, Department of Corrections, or Department of Human Services.

Additionally, for pregnant women, a Dr.’s Letter or similar document which verifies the client’s
pregnancy must be faxed to the Division at (605) 773-7076.

Once the above mentioned items are received by the Division, state level staff will complete the required
fields to include:

Managed Care Card: This is a check box form field to be completed by state level staff only and if
checked indicates the Division has received a copy of the Managed Care Card.
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Program Eligibility Screen

# in Houzehold Met Income Ermp/lUnEmp Status Fregnant EDD G ambling Diagnosis: :I
E |$56.660 | Part-Time A Mot applicable =] | =
¥ Felease of Infarmation ¥ Prack of Income i M anaged Care Card
I+ Doctor's Letter Received  Date of Dr.'s Letter: I Doctor's Name:l
Court Crder T_l,lpe:l Circuit I:-:-urt:l j" Court Order Date:l
I+ Jail [ Charges Currently Pending I apc JCacso:|
Comments for Incomplete Documentation:

[ -
Divizion Recommended A540 Lewvel of Cares/Specific Pam:
| 1.1 - Adult intensive outpatient reatment ;I
[iiv Recommended Placement Prowvider
| Carrall Institute | 33333333333333333333 |

Doctor’s Letter Received: This is a check box form field to be completed by state level staff only and if
checked indicates the Division has received a copy of the Dr.’s Letter.

Date Received: This is a date field to be completed by state level staff only and refers to the date which
the doctor signed the letter for the referral for an assessment.

Doctor’s name: This is a text box to be completed by state level staff only and refers to the name of the
doctor making the referral as well as the doctor’s credentials.

Court Order Type: This is a text box to be completed by state level staff only and refers to the type of
court order the client is to follow. Examples might include Order of Adjudication, Adjudicatory Order,
and Order of Commitment to DOC, Interim Order, and Order of Probation etc.

Circuit Court: This is a drop down box to be completed by state level staff and refers to the circuit court
which has jurisdiction over the client and is listed on the court order.

Court Order Date: This is a date field to be completed by state level staff only and refers to the date the
court order was signed by the judge and filed. If the court order was filed on a date later than when the
judge signed it, then place the date of filing in this field.

Comments for Incomplete Documentation: If the Division does not have all the required forms, or if
the Treatment Needs Assessment is missing information, or if State level staff has any questions, a
message will be written here about the needed documentation prior to approving the client for services.

Division Recommended ASAM L evel of Care/Specific Program: State level staff will place the
recommended level of care here. This is a drop down box which lists the chemical dependency services
provided in the state of South Dakota. The Division may choose to place a client in a level of care which
is different from recommended by provider.

Division Recommended Placement Provider: State level staff will determine the placement provider.
This is a drop down list of all the approved/accredited agencies in the state which provide chemical
dependency services.
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Division Recommended Placement Satellite Location: This is a drop down box which lists all satellite
agencies that are connected with a main/central office. This field will be empty unless the services
provided to the client will be in an office other than the main/central office. Ex: Volunteers of America,
Dakotas — New Start 11, VOA-D. A pregnant woman is requesting services with the pregnant women’s
program. New Start 11, VOA-D would fill the field for Division Recommended Placement Satellite
Location.

Program Eligibility Screen

D Recommended Dut of State Provider: State ﬂ
Funding Source: Diw Approval Date:  Div &pprosal Bu:

| Divigion Alcohol/Diug Sbuse - State contract—_» | IE.-"E.-"EDDE Frank Zavadi

Date PHI Motice Sent: Date PHI Motice Recelved:

|2/3/2005 2/4/2005

Dy Mot &pproved Date: Feazon for Denial:

Comments:

=]
- |

Division Recommended Out of State Provider: State level staff will complete the text box for clients
recommended to receive services out of state. The name of the Out of State Provider will be typed here.

State: This is a drop down box of every state in the Nation and will be completed by State level staff if
the client will be attending an out of state facility.

Funding Source: This is a drop down box which lists the funding sources available to the clients in the
state of South Dakota. State level staff will determine which funding source will be used and will select
the source by clicking on it. That funding source will fill the field.

Division Approval Date: This is the date the Division has approved funding for services. This date will
be completed by State Level staff.

Division Approval By: This is the name of the person at the state level who approved the client for
services. This field will be completed by state level staff.
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PHI Notice

Cliciil il | St s | nicuine Bigiviite | Argsnpeean Row | e eioeois nro | e moon e | s o cia | e nopacianne

DA adm Infs | ADA Tr=fr Srw Lwl | 80 Discharg= Info | DD TR | Aoa cant Stay Ruww] A0.e Mg Cig | ADLS, Wit Lis=t

Unigque ID:] =7 57005 153A7r0 11 Lacal 10:] Firet Mame:]- | 7k e | Last Mame: |Fla=h
FMH: Adm Liate: | ALLA: Adm Liate: 27,2005 Frowvider: |~ oluntesrs of Smerica =1

Clicnt’s ADA: Program Eligibility Information
e = e e 2l LT | FProgram FIcibiimies - Fstersinnl =) | 1150 | NECnmE |

1 o
J[Jurne Fussel@state. =d. us

Fuusmm.
[Franlk ZavadilEstate. ad us

S ubject:
JoHZa5ars: FHI Motice

Message

Tnicue Clilient ID # FZ3Z0S0S5SL257MLT 1S & STace EmployvessDependsnt o has hesn B |
Spprosirecd for HST, BHS — Full Tircle Proogr=uogo, o et Stoeste LTI, WWOd—Tn Fleo== ~1
Comments

Ermail I Zancel I

Date PHI Notice Sent: The PHI Notice is a form required by HIPAA Laws. It is for clients who are
funded by State Employee Insurance, and/or clients who attend HSC, BMS - Full Circle, or New Start 11,
VOA-D. If a client meets one of these criteria, an e-mail will be sent to Division staff to send those
facilities a PHI notice for the particular client. The e-mail will state: “Unique Client ID # isa
State Employee/Dependent or has been approved for HSC, BMS - Full Circle Program, or New Start 11,
VOA-D. Please send the PHI Notice.” The date the PHI Notice was sent to the facility will be entered
here by Division staff.

Program Eligibility Screen

Div Becommended Out of State Provider: State ﬂ
Funding Source: D Approval Date:  Div Approsval By:

I Division Alcohol/Diug Abuse - State contract = | IE.-"E.-"EEIEIE Frank Zavadi

Date PHI Motice Sent: Date PHI Motice Received:

|2/3/2005 24442005

Dy Mot Approved Date: Reazon for Denial:

Comments:

[—

L

Date PHI Notice Received: This is the date the Division receives the PHI Notice back, from the agency
on the particular client. Again, Division staff will complete this field. Dates can be entered with 6
digits. For example, a client was approved for services December 12, 2004. Type the date digits, 121204.
Tab. The information will be reformatted to look like 12/12/2004.
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Program Eligibility Screens

Div Becommended Out of State Provider: Skate ﬂ
Funding Source: Diw Approval Date:  Div &pprosal Bu:

| Divigion Alcohol/Diug Sbuse - State contract—_» | IE.-"E.-"EDDE Frank Zavadi

Date PHI Motice Sent: Date PHI Motice Recelved:

|2/3/2005 2/4/2005

Dy Mot &pproved Date: Feazon for Denial:

Comments:

=]
- |

Division Not Approved Date: There will be times when clients will be denied funding for their services.
This is determined by State level staff and will be completed by state level staff. The date of the denial
will be placed here

Reason for Denial: This is a text box and will be completed by state level staff, and will give the
reasoning for the denial of funding.

Comments: This is a text box for state level staff to make notes for themselves in regards to client
placement or discharge.

THA Deficiencies:
Date T-19 Approved  Beqin Date End Date IInite &pproved  Client Medicaid # Prior Autharization
Delayz in T-19 Approval:
Erint Transter Sawve izancel |
4| | »

TNA Deficiencies: This is a text box for state level staff to note deficiencies within the TNA. Examples
might include comments about a lack of information in the critical life areas etc.

Date T-19 approved: This is a date box which will be completed by state level staff in regards to T-19
authorization and the date the Authorization was approved.
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Begin Date: This is a date box which will be completed by state level staff and refers to the day the
client’s T-19 Authorization begins or the date the service begins

End Date: This is a date box which will be completed by state level staff and refers to the day the
client’s T-19 Authorization ends or the date the service ends.

Units Approved: This is a drop down box with numbers and refers to the number of units the client has
been approved for T-19 funding. State level staff will complete this field.

Client Medicaid #: This field will be pulled from the Client information screen.

Prior Authorization: This is a text box which will be completed by state level staff and refers to the
prior authorization number which the provider will use to bill Medicaid for the services provided by the
facility. The code for a particular client’s level of care will also be listed here. For example, a client is
recommended for Level I11.7 and is cannabis and alcohol dependent. Prior Authorization: 1002334 -
W3020.

Delays in T-19 Approval: This is a text box to be completed by state level staff and refers to the reasons
why T-19 funding has not been authorized. Examples might include that the client is no longer eligible
for T-19 funding or the client’s T-19 eligibility has ended and the family will need to go to the local
Department of Social Services office and reapply for eligibility.

Print: The print button will allow the provider to print the Program’s Eligibility’s page for the clients
file.

Transfer: This button will send the TNA and the Program Eligibility Screen to the facility that will
be providing services to the client.

For example: Winner Alcohol & Drug Counseling Services have recommended a client attend
inpatient treatment. The Division approves the client for inpatient treatment services at Our Home
Rediscovery. Once the Division approves the request, state level staff will click the transfer button and
the client’s treatment needs assessment and program eligibility will be copied and transferred to the
placement facility, in this case Our Home Rediscovery.

Once the information is transferred to another facility, the SD Stars system will delete the Program
Eligibility and the Program Eligibility Extensions of the original provider. The Treatment Needs
Assessment will stay with the original provider, as in our example, Winner Alcohol & Drug Counseling
Services, but will also give a copy of the treatment needs assessment to the facility that will be providing
the services, Our Home Rediscovery.

Save: Clicking on this button will save the Program Eligibility Information.
Cancel: Clicking this button will take the user back to the Program Eligibility List Screen. If the

information entered on this screen is not saved prior to hitting cancel, the user will lose the information
that was placed on this screen.
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Alcohol and Drug Abuse: Program Eligibility -
Extension(s) Screen

NHE Client Info I Senvicels) I Income Higibility | Hrdshp/Adm RII'UJl MiH AdmiDis InfoI tiH Pgm Trsfr I hiH DSt Diag | MiH Impact/info
DHES ADAAdm Info_ | ADATrsfr Srv Lul | ADA Discharge Info | ADATHA | ADA Cont Stay Rww|  ADAPom Big | ADA WA st
CTRDE, —
1‘;5_;-‘& s Unigue IIZ:I:|3232|:|8|:|8-l SE7MLL Local ID:I First Name:lJEﬂ:k b l: I_ Laszt Name:lHaSh
_ kH: &dm Date:l Al Adm Date: |2-"'F-'"20D5 Prowider: I Yolunteers of America ;I
ng'“:tss i Chent's ADA: Program Eligibility Information
[[=] Barc . . .
WH: Wiaiting List Program Eligibility | Program Eligihilities - Extensian(s) I D= Disgnosis l
Froviders Divizion Recommended Placement Prowvider Clignt
Support Tables | Caroll Instituts - 33333333333333333333 =
h':]'"tl:fs Placement 5 atelite Location:
D -
Close I ; _I
Recommended Out of State Provider: State
Begin Date |End Date ISE] || Priar Auth |
29,2005 34942005
! |_>I_|
Edit | Cancel |

For those clients who meet the criteria for an extended stay beyond the initial stay approved by the
Division, the Provider will need to submit a continuing stay review with a request for the extension. To
do this, the Provider is referred to ADA Continue Stay Review section of this manual.

Once the continuing stay review is completed, the Provider will notify the Division, depending on the
type of funding needed, for a request of an extension.

After the Division receives, reviews, and agrees with the request, the provider can view this information
by completing the following steps:

1. Locate the client from the “Client Search Screen” and click on the “Most Recent” tab which opens the
“Client Information Screen”

2. On the top menu bar of the “Client Information Screen”, click on the “ADA Pgm Elg” tab which opens
the “Program Eligibility List Screen” Then click on the record and click on “Edit” which opens the
“Program Eligibility Screen”.

3. From the “Program Eligibility Screen” click on the “Program Eligibilities — Extension (s)” tab which
opens the above screen.

Again this is a Provider View screen only.

State level staff enters information on this screen by clicking “Add” or “Edit”.

“Add” will take the user to the Program Eligibilities Extension(s) Detail Screen to Add an extension to
the client’s chemical dependency treatment.

“Edit” will go to the selected Program Eligibilities Extension(s) Detail Screen to Edit an extension that
has already been completed on a client.

“Delete” will Delete a Client’s selected Program Eligibilities - Extension(s).

“Cancel” will go back to the Program Eligibility List Screen.
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Alcohol and Drug Abuse: Program Eligibilities
Extension(s) Detail Screen

Client Info | Servicets) | ircame Bigibitry | Hrdshposdm Fovw | kb osdmepis e | i porn tesee | i Dosed Dima | kb impaeinge

Pirlis=l ADA Adm Info | DA Trsfr Sne Lvl | 2D Discharge Info | DA THA | ADa comt stay Rww|  ADAPom Bia | snecavai s

ey m e
1_;35;—\ a2 Unique ID:] 323200051 S67MLU | Lacal 1D:] First Mame]! 2ok bl [ Last Mame:[Flazh
N FAH: 2dmm Date:l Al adm Date: |2-f7-"2005 Prowvider: | */clunteers of Smerica =
Actions Clients ADA: Program Eligibility Information
Cliemt Search Proogram Eligikilityw I Program Eligikilities - Extensioncs) I D= Dimgnosis I
rAH: Waiting List
Froviders Division Fecommen ded Placemen b Provvider Clicnt
Support Tables Carroll Institute - 33333333333333333333 =1
Litilities Placement Satelite Location:
About I— =1
Close a
Fecommen ded Out of State Prowider: State
E =tension B egin D ate: E =tension End D ate: E=tension T-19 Approval D ate:
|z/a.2005 |3/9.2005

E =tension Prior Suuth:

K [

Cancel I

To get to the Program Eligibilities — Extensions detail screen click “Add” or “Edit” on the Program
Eligibilities Extension(s) List Screen.
This is a Provider View screen only.

Division Recommended Placement Provider: This field is pulled from the “Program Eligibility
Screen” and is shadowed and indicates the facility which the client’s extension is being approved.

Placement Satellite Location: This field is pulled from ”Program Eligibility Screen” and shadowed. If
the field is blank, then the facility does not have a satellite location. If the field is occupied, it indicates
the client is being approved for the satellite location of the Division Recommended Placement Provider.

Recommended Out of State Provider: This field is pulled from “ Program Eligibility Screen” and will
be shadowed. It indicates the name of the provider if it is located outside of South Dakota.

State: This field will be shadowed and indicates which Out of State facility is providing services, if the
client is approved for out of state chemical dependency treatment.

Extension Begin Dates: This is a date field which is completed by state level staff and indicates the
begin extension date for the client.

Extension End Date: This is a date field which is completed by state level staff and indicates the end
extension date for the client.

Extension T-19 Approval Date: This is a date field which is completed by state level staff and indicates
the date the extension was approved by the division.

Extension Prior Auth: This is a text box which is completed by state level staff and will have the prior
authorization assigned to the client for the particular service, as well as the total units of service, and the
code it will be billed under such as Code W3020.

Command Buttons —*Save” will save the Client’s Program Eligibilities Extension(s) information.
“Cancel” will take you back to the Program Eligibilities Extension(s) List Screen.
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Alcohol and Drug Abuse: DSM Diagnosis Screen

nva:

S R
TEST

Actions
Client Search
WH: Waiting List
Froviders
Support Tables
Litilities
Abhout
Close

Cliert Infe | Servicers) | Income Bigibility | Hrdshpdsdm Row | M admiiz info |t pam tesie | wid D5t piza | WK impaeeinge
A4 Adm Info I AO0A Trefr Sru Ll I ADA Dischange InfoI AR THA Iﬁ\Dﬁ Cont Stay RII'UJI ADA Pgm Big I A0ANaE List

Urique 10| 222208081 967MLU | Logal 103 First I*Jame:lhlfl':k bl: I_ Last Mame:|Flash

MH: Adm D ate: | ADA; Adm Date: | 2/7/2005 Pravider:] */ cluntesrs of America
Client’s ADA: Program Eligibility Information

=
l

Prograrm Eligikility I Program Eligibilities - Extension(=) I DSl Diagnosis
D5SM Diagnosis ||S|:|ec:ifier 1 ||S|:|ec:ifier 2 ;I
Alcohol Dependence 303.90 with Phyziological Dependence Actively Uszing [Use in last 30 daps]

= I Cancel

-
4| | »

The DSM Diagnosis Screen is a view screen only. To get to it click the “DSM Diagnosis” Tab under
the main ADA Pgm Elig Tab.

Command Buttons —
“View” will go to the DSM Diagnosis Detail Screen to View the Client’s DSM Diagnosis Information.
“Cancel” will go to the Program Eligibility List Screen.

DSM Diagnosis Detail Screen

S Client Info I Services] I Income Bigibility I Hrd=shpsadm R\rwl hAH AdmsDis InfoI hAH Pgm Tr=sfr I kAH D 5ha Diag I hAH Impactsinfo
Diplid=) ADA adm Info I DA Trefr Sr Lul I ADA Dischange Infol ADA TS IAJ:IA Cant Stay R\rml ADA Pgm Big I A0S iEit List
Y S
1-;51';—\ i Unigue 1D: 2222080271 967MLU| L oeal 1D:] First Mame]) 5ok pt: [ Last Mame:[Fl=sh
_ FH: &dm Date:l ADA Adm Date: |2!"7-’"2005 Frowider: I “olunteers of America _I'
A(?It_'or':tss o Client’s ADA: Program Eligibility Information
e eanrc B A A
MH- Waiting List Program Eligikbility I Program Eligikilties - Extension(=) I D= Disgnosis
FProviders DSk Diagnosis: -
Support Tabhles I.&.Icohol Dependences 203,390 = |
Utilities Specifier 1: Specifier 2:
g::mut IWith Physiclogical Dependence i | IActively Using [Use in last 30 daws] B |
oDse = a
Az Evienced by Pzychoactive Substance Dependence:
Tolerance as defined by either of the following
% A need for markedly increased amounts of the substance to achieve intozication or desired effect
— b arkedly diminished effect with continues use of the same amount of the substance.
wtithidraveal az manifested by either of the folloving
The characteristic withdrawal spndrome for the substance.
I~ The same or clozely related substance is taken to relieve or avoid withdawal spmptoms.
I The substance is aften taken in larger amounts or owver a longer peroiod than was intended.
I~ There is a persistent desire or unsuccessful efforts to cut down or control substance use.
I~ A great deal of time is spent in activities necessany to obtain the substance, use the substance. or recoverning from its effects.
— Importanct social, occupational, or recreational activities are given up or reduced becausze of substance use.
I The substance uze iz continued despite knowledae of having a persistent or recurrent physical or psychological problem that
ig likely to hawve been caused or exacerbated by the substance.
Additional -
Signs/Sympltoms:
=
As Ewienced by Pspchoactive Substance sbuse:
I Recurent substance use. which results in a failure to fulfill major role obligations at work. schoaol or homes.
I'” Recurent substance use in situations in which it is physically hazardous.
R ecumnment substance abuse related legal problems.
I Continued substancs use despits having persistent or recurrent social or interpersonal problems caused or sxacerbated by
the cffects of the substance
Additional I -
SignsSSpmptoms:
[
Cancel I -
4| [ =1

To get to the DSM Diagnosis Detail Screen, which is a view screen only, click the DSM Diagnosis List
screen. Select a specific diagnosis and click “View”.
“Cancel” will take you back to the DSM Diagnosis List Screen.

If the provider wishes to change the DSM Diagnosis, then you will need to click on the ADA TNA tab,
and select the DSM Diagnosis tab. If the ADA TNA has already been sent to DHS, then the user can

update the TNA or contact state level staff to Edit the existing TNA. To update or edit the ADA TNA,
refer to the TNA section of the manual.
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SECTION “H”
ADA WAITING LIST/INTERIM SERVICES

1. Alcohol & Drug Abuse Waiting List Screen
2. Alcohol & Drug Abuse Waiting List Detail Screen
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Alcohol and Drug Abuse Waiting List Screen

TO BE USED FOR IV DRUG USERS AND PREGNANT CLIENTS

Cliert Infa Service(s)

| Income Sigibility | Hrdshpiadm R | wiH cdmeDis nte | wb Bom teeie | ran D5 Dimg | e impactings

LS ADAAdm Info | ADATrsfr Snv Lul | ADA Discharge Info | ADATHA | aDs cont stay Rww|  ADAaPam Big | ADAwER List
CTARS
1.;3:';-\ 25 Unique 10 755004041 950F 5 U | Lacal D] First Mame] 1120 H e
_ FH: &dm Drake: A0 Adm Date: [12/10/2004 | Pravider: | Carroll [nstiute =1
-“(‘:’I‘_'Ur'l‘tss " Client’s ADA: “Waiting List Recordis)
MII—‘;}: Wai‘:t}i:rchiSt Drate Added |[Estimated D ays ta twait ||[Reason far Leaving / ;I
Froviders 1/21/2005 =] Began Services
Support Tahles 4&
Litilities
About
Close
-
4| | »
A Edit Delete /| cancel |

]

. The “Alcohol and Drug Abuse Waiting List Screen” can o

entered into the “Client Search Scrgen and the “Client Infq

the top menu bar on the “Client Information Screen” click
above screen.

. To enter a new record, click on the “Add” tab on the abo
List Detail Screen”

nly be accessed after a client has been
prmation Screen”/has been completed. On
on the “ADA Wait List” tab to open the

ve screen which will open up the “Waiting

. To edit an existing record on the above screen, click on t

Fle record and then the “Edit” tab which will

open up the “Waiting List Detail Screen”. Make the necessary changes and click on the “Save” tab to

retain the information.

. To delete an existing record on the above screen, click on the record and then the “Delete” tab which

a system prompt will ask if you “Are sure you want to delete?” Click on “Yes” to delete the record.

. The Add, Edit and Delete tabs will be enabled based on as
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Alcohol and Drug Abuse Waiting Llst Detail Screen

AMairMenu Frameset - Microsoft Internet Explorer provided by State of SGEH - O] =
NHSA Chntirfs |  Barwiows) | iooma Bigibiity | Hedshettdm Ros | s Sdmilis infe | &8 Zgm Testr | 4 05 Dag | 24 imeaceinee
Lilids) ADASAdm Info | ADAT Sre L | ADADischarge bfo | ADATHA | MDA Com Stay Ruw| MDA Pom Big | ADAWR s
ol LR &

JLeiid Unique |B:f 1 234059051 357HHE | [neal (w001 First Mame] ot WE[ |t Marnee]C o
ACHons: HH:M”HK[ ,,!-D,u!._ﬁ.dml:ldl:l' 1/1,°2005 M] Human Sarmces Cenler Adull Chamcs Depandancy I-B
et Chent's ADA; Waiting List Record{s)
Froviders —
LInique I MeE  [a1e Added 1o \wating LEE | 0614/2008 Echmaied Dq.bslu-‘.'."e&m
Support Tables
Inilities
Heports mary Intenm Services Being Provided:
About [Tt L Saric =1
Close

EIHLB:|F||Bﬁ'B1"bI:f| !- D:-umei ]

el
Hel h:! PI':.I:J:J’EMEfurF‘n: Phhal Care/Couns an the effect of A7 use an the fetuz

Indtvidual Courzeling
Group Counsaing
Family Counseling
Support Group =]
=

#A54M Lewal of CarasSpecilic
[ =]
Placemert Prowida Placemert Sabaliba Localion:

=] =]
Aecommended Oul of Slabs Provdar: State
| | =

S Cancel |

1. To open up the above screen, click on the “Add”” tab on the “Waiting List Screen”
To edit a record, first click on the record and then the “Edit” tab on the “Waiting
List Screen.”

2. To enter a new record, complete the fields circled in RED above: Date Added to Waiting List,
Estimated Days to Wait on Waiting List, and one or more of the Interim services being provided to the
client while being placed on the waiting list.

3. Click on “Save” tab to retain the record.
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Alcohol and Drug Abuse Waiting List Detail Screen

2 MainMenu Frameset - Microsoft Internet Explores provided by State of S0 —| O] x|
NHoA  chercinte | servwes) | Exgtimny | Hsheveom fvw | s sammes mes ] wwi mgm e | se osepas | s imeae i
Dslis=i ADA S Info | ADATrefr Sre Ll | ADA Disctarge bnfo | ADATHA | #05 Com Sty Bum| A0 Pom Big | ADAWER L=
T A B — =
1‘;!_;"“" Uricque 1] 1 23409051 3579HE | Lagal 10| 001 Firsl M ame:|J oo M| | Last HamedCio
P HH:M“EHK' mMﬁnﬂ‘lEI- 1. 1/2005 Fm—_] Human Saivces Cenler Adull Chemcal Depandancy Ti ;l
e, Chent's ADA: Wasting List Recond]s)

Froviders
Unique 10 o0 Date Added o \Wating List [E/1472006 Estimatod Days 1o Wit on waiteg st |14
Support Tables
Wilities
Heports Pii Intenim Services Being Provided
Aboast Criais Indetvenlian & Counssing =]
Close Intesim Services Being Provided:
Indrndual Couns=ing ;l
Tettiany Irterim Seivices Beirg Prowvidad:
=
HAeason for Leawing
= |
A54M Leval of Cana/'S pecilic
1.1 - mlenswe oulpalisnt bestrment ;I
Picesichai Placemerst Satelibe Localion
CanollTrshife = L=
Aecommended Oul of Slake Provids Slate
| | =
SEe | Cancel |

1. To complete the record after the client enters the appropriate services, locate the client from the
“Client Search Screen” and double click on the record which will open up the “Client Information
Screen.”

2. On the “Client Information Screen” click on “ADA Wait List” tab located on the top menu bar and
then locate the client record on the “Waiting List Screen.” Single click on the record
and then click on the “Edit” tab which will open up the above screen.

3. Complete the fields circled in RED above: Reason for Leaving, ASAM Level of Care/Specific
Placement Provider/Satellite Location. Click on “Save” to retain the record

4. If a “Out of State Provider” is being referred to, type the name in the text box and identify the State in
the dropdown list.

5. The “Cancel “tab” will return to the Waiting List Screen”
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SECTION “I”
NON-CONTRACT UNIT REPORTING
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NON-CONTRACT Unit Reporting

2l MainMenu Frameset - Microsoft Internet Explorer, provided by State of South Dakota

NON - CONTRACT Unit Reporting

Birli:d
STOR S Providers: | £vera 5t Lukes Worthmore Treatment Center [
TEST
e
Support Tables Upload
LHilities [ =5 ]
Contract Billing
Export Client ID Unitz Provided From | Units Provided Ta | # Units | CPT /M odifier(z] Error Msg
Fiscal Approval
Process Billing 222201161371MJ4 | 1/1/2005 143172005 5 90862 AMHE __
Prov Debt Pyt 333302191972FMa. | 1/1/2005 1/31/2005 5 90804 HE __
Unit Reporting 333302191972F A 11./2005 1/31/2005 1 S0801HE
Administration 444401161973 KA 1.1./2005 1/31/2005 4 S08E2 AMHE
Ahout 444401161973MKa (112005 /31 /2005 1 0801 HE __
Close 58551216197 4MMA | 24142005 2/28/,2005 50 90862 AM HE __
< >
[Eile Format][  Add || Edit || Delete || Delete ALL || Batch Repons || Submit || Cancel
@ Done 2y & Internet

“Non-Contract Unit Reporting Screen” is accessed by clicking on “Unit Reporting” under “Utilities” on the
side menu.

Non-contract units are considered units not billed to the Divisions of Alcohol & Drug Abuse and/or Mental
Health contracts or to the Department of Social Services Title XIX.

Providers will only see their provider name and the non-contract units they have entered.
Non-contract units will be added by the Provider.
The “Add” tab will open the “Non-Contract Unit Reporting” detail screen.

To edit a Non-Contract unit record, click on the record and then the “Edit” tab or double click on the record
and the “Non-Contract Unit Reporting” detail screen will open.

To delete a record, click on the record and then the “Delete” tab. A “Confirm Delete” box will appear
with yes/no options. Clicking “Yes” will delete the record; clicking “No” will leave the record as is.

To delete all records listed click on the “Delete ALL” button. A “Confirm Delete” box will appear
with yes/no options. Clicking “Yes” will delete all the records listed; clicking “No” will leave all records.
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9.

10.

11.

12.

13.

14.

15.

16.

17.

The “Batch Reports” tab will open a screen containing a summary report of non-contract units submitted.
When finished adding, editing, or deleting, click the “Submit” button to submit the additions or changes.
“Error Message” — Once the non-contract unit records have been submitted a series of edit checks will

be performed to check for errors. Records that have errors will remain on the “Non-Contract Unit

Reporting” screen with an error message describing the error. The user can then “Edit” the record, fix
the problem, and resubmit the record.

“Cancel” will take you back to the Welcome Screen.

The “File Format” tab will open a Microsoft Excel spreadsheet with the file layout for batching the
non-contract units into STARS.

To batch load the non-contract units click on “Browse” to locate the file to be uploaded.
Click on “Upload” to upload the non-contract units into STARS.
Once uploaded the non-contract unit records will show on the “Non-Contract Unit Reporting” screen.

Click on the “Submit” button to submit the records.
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NON-CONTRACT Unit Reporting Detail Screen

A MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota E]E|
DHEA! NON - CONTRACT Unit Reporting For:
STIRS' Avera St Lukes Worthmore Treatment Center
Py
TEST
Actions Last 4 of SSM: 2222 | DOB: 2/2/1 967 Sex:| F | First 2 Characters of Mother First Mame: | i@
Support Tables
Liilities
Contract Billing Units Provided From:  Units Provided To: # of Units:
Export 24142005 242872005 10
Fiscal Approval
FProcess Billing CPT Madifier
(PG (DT PR 90805 AM HE HE __  Individusl Therapy [Pspchiatrist - CARE]" ~
Unit Reporting .
G T et e Place of Service
About ~
Close
Save/Fepeat ][ Sawve ][ Cancel
@;‘] Done 2y & Internet

1. The “Non-Contract Unit Reporting” detail screen can be accessed by double clicking on a record on
the “Non Contract Unit Reporting” screen or by highlighting a record and clicking on the “Add” or “Edit”
tabs located at the bottom of the “Non-Contract Unit Reporting” screen.

2. The required fields for adding a new record include:
e Client ID (Last 4 of SSN, DOB, Sex, First 2 Characters of Mother’s First Name)
¢ Dates of Service (Units Provided From, Units Provided To). The current reporting month will be the
default. The dates can be changed if needed.
o # of Units
e CPT/Modifier
e Place of Service

3. “Save/Repeat” will Save the record and will only clear out the CPT/Modifiers and Units fields allowing
another entry for the same client. “Save/Repeat is only available when adding a new record.

4. “Save” will save the record. It will stay on this screen, clearing out all fields, to enter another entry for
the same or a different client.

5. *“Cancel” will take you back to the “Non-Contract Unit Reporting Screen”
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| NON-CONTRACT Unit Reporting Screen (with error message)

2 Mainktenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

Hurnan S ervice Agency i

|
Upload

BEI707061 948MSA | 2/1/2005 2/3/2005 3 The HIPA® CODE for Place of
Service was not found

a Crone | | | é 8 Internet
— —
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NON-CONTRACT Unit Reporting Detail Screen
(with error message)

=2 MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota |Z||E||z|

2/1./2005 2/3/2005

The HIF&& CODE for Flace of Service was not found. The CPT Modifier Combination was not found.

Sawe/Clear Errar

&] | | |2 Internet
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NON-CONTRACT CLIENT SEARCH PROCEDURES
Non-Contra(.:t. pnit Reporting Screen

- Microsol nkernek Explorer provide ¥ ate of Soul Dakota

Human Services Center Adult Chemical Dependency Treatment Program - Gateway =
= |
| - = |
-

111108031550 50 3./10/2005 3/30/2005
222208081980FHE  8/8/2005 8/30/2005
F233307071970MR1  28/11/2005 2/30/2005

Submit Buttdn.

3. To search for a client to enter reporting units, click on the “Add” tab on the bottom menu on the
Non-contract Unit Reporting Screen. This will open up the Non-contract Unit Reporting Detail
Screen.
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DETAILED NON-CONTRACT REPORTING SCREEN

Z} MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

Add Original =]
2222 02/02/1920 [F =]

2/8/2005 2/30/2005

__ Intenzive Outpatient Treatment

MHorn-residential Substance Abuse Treatment Facility

| 4. On the Detail Screen, click on “Find Client” tab and the “Find client Screen will open up where
you can enter the last name or client Unique ID# and then tab on the “Search” tab.

Z} DH94FindClient -- Web Page Dialog

[ Iposl  sex] =]
-
Uniqueld  [FistName  [LastMame
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| 6. This will populate the Unique I1D# fields below on the Non-contract Unit Reporting Detail
Screen below where you can enter the unit information and then click on “Save” or “Save and
Repeat” tab if you have other units to report on this same client.

ZX MainMenu Frameset — Microsoft Internet Explorer provided by State of South Dakota

NOMN - CONTRACT Unit Reporting For:

Piplid:d
CTA DG Human Services Center Adult Chemical Dependency Treatment Program - Gateway
- .rr\.l IJ:. -
TEST -
h Record Function: | Add Origiral Original Service Ref 1D:|
Actions
3:!5:?0'1 Tables Last 4 of 55M:12222 | poe08/08/1980  Sew|F =1 First 2 Characters of Mather First Mame: [HE Find Client I
limes
BatchLoad Units Provided From:  Units Provided To: # of Units:
Export [z/5/2005 |2/20/2005 72
HLANE (R CPT /Modifier
Reports
About [HoD1S _  _ _ _ Intensive Outpatient Treatment = |
Close Flace of Service
= |

[ Mon-residential Substance Abuss Treatment Facility

Client |nfo I Sove I Cancel I

To Edit A Non-Contract Record on the Non-Contract Screen:

1. Locate the record through the search process as described in either number 1 or 2 previously
listed.

2. Single click on the record and then tab on the “Edit” tab. This opens the Non-Contract Unit
Reporting Detailed Screen. Make the necessary changes and then click on “Save:

| 3.Ifit is necessary to search for the Client Information, click on the “Client Info” tab on the
bottom of the screen and this will open the “Client Information Screen” witfiout having to exit the
Unit Reporting Screens. Clicking “Cancel” on the Client Information Screen will return to the

Unit Reporting Screen.

<2} MainMenu Frameset - Microsoft Internet Explorer provided by State of South Dakota

NON - CONTRACT Unit Reportyhg For:

Pirlis:1
ST A DT Human Services Center Adult Chemical Dependency freatment Program - Gateway
ST S
TEST
Recard Function:] &dd Original —1  Original Service Ref 1D:]
Actions
3:{:;(90" TElEES Last 4 of 55M:1171 | poB{09/05/1950 | Sew [t =1 First 2 Characts;€of Mother First Mame: [SU Find Client
ilitie s
BatchlLoad Units Provided From:  Umnits Provided To: H of Units:
Expoart |2r2/2005 |2,20.2005
Unit Reportin
ey a CPT./Modifier
About ="
Close Flace of Service
=1

Client Info I Save I Cancel I
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Viewing Non-Contracted Units Once They Have Been Submitted On the Non-Contract
Screen

1. Search for the client on the “Client Search” Screen and then tab on “Most Recent”. This will
open up the “Client Information” Screen where the “Services” tab is located on the top menu bar.

2. Click on the “Services” tab and the below screen
the State.

Ml display what units have been submitted to

3. If the units are incorrect, one way to delete the Non-Contracted record is by single clicking on
the record and tabbing on the delete tab at the bottom of the screen. Correcting the record requires
re-entering the correct units back ortthe “Non-Contract Reporting Screen” and submitting the
record again.

3 MainMenu Frameset - Microsoft Internet Explrer provid=d by State of South Dakota

SH S Income Higibljity | Hrdshpsadm Ruw | miH somsDis nfo H Pgm Trsfr hiH DOSha Diag hH Impactfinfa
Ligl/=} ADASIM Info | ADATrsfr Srv Lwl | ADA Disdharge Info | ADA THA | ADA Com stay Rvw|  ans Pam Bio | ADscuran Lise
TR Y =
S RO Unigue 10:] 117109051 950MS U Laeal 1D:]007 | First Mame:]im [ LastMame:fiwrest
TEST MH: &dm Diate: | ADA: Adm Date: N5/ Z005 Prowider: | Human Services Center Adult Chemical Dependency Tre =]
A(‘:::'m:lss " Chient's Service(s]
e CLICK HERE TO: Show Denied Contract Claims |
Unigue ID Mod - - -
Support Tables D ||Fr0m ||T0 ||ﬂ L nits \||F'a|d At ||Date Paid ||Fund Sr. ||EIF'T/M0d|f|er[s] |_|
Litilities ADA 9510/2005 9/20/2005 20 $0.00 MHon-Contract Hools R
Reports
About
Close
| _>l_I
Edit I Delaete I Summany Report Cancel I
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Index for Place of Service Drop Down Box
Assisted Living Facility

Group Home

Mobile Unit

Urgent Care Facility

School

Homeless Shelter

Indian Health Service Free-standing Facility
Indian Health Service Provider-based Facility
Tribal 638 Free Standing Facility

Tribal 638 Provider Based Facility

Office

Home

Inpatient Hospital

Outpatient Hospital

Emergency Room — Hospital

Ambulatory Surgical Center

Birthing Center

Military Treatment Facility

Skilled Nursing Facility

Nursing Facility

Custodial Care Facility

Hospice

Ambulance — Land

Ambulance — Air or Water

Federally Qualified Health Center

Inpatient Psychiatric Facility

Psychiatric Facility Partial Hospitalization
Community Mental Health Center

Intermediate Care Facility/Mentally Retarded
Residential Substance Abuse Treatment Facility
Non-Residential Substance Abuse Treatment Facility
Psychiatric Residential Treatment Center

Mass Immunization Center

Comprehensive Inpatient Rehabilitation Facility
Comprehensive Outpatient Rehabilitation Facility
End Stage Renal Disease Treatment Facility
State of Local Public Health Clinic

Rural Health Clinic

Independent Laboratory

Other Unlisted Facility
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SECTION *J”
INSTRUCTIONS FOR
PRINTING/VIEWING/EXPORTING
REMITTANCE ADVICE
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REMITTANCE VIEWING

Go to the Reports option.
In the drop down box select “DH94 STARS Fiscal Reports”.
Double Click on the “contract remittance” line.

Select your agency.
3 DH94ReportParms_Remit - Microsoft Internet Explorer provided| by State of South Dakota
Select a Provider

Providers:

Date Doc # Contract # Check # APPayD ate
05/07412 0B65C194043050712 4194-607-043 06 MOMEOBSCT 94043050712 [7A12/2005
05/0712 0B5C194051050712 4134-607-042 06
05/0712 0B5C193006050712 4135-607-006 D&

< >

Ok ][ Cancel

iy start & @ G 7 | & nbox - Microsoft Out... 72 3 Internet Explorer - | @l Document1 - Microsof...

Double click on the contract number you want to review the remittance for.

Note: In the “check number” column if it says “none” that means no claims paid.
The “AP Pay Date” is the date the payment was processed in STARS. The actual ACH payment to

you should be received 5-7 days following that date depending upon holidays and final approval
from the State Auditor for payment.

Following is a sample remittance advice. This particular sample shows Page 8 which includes the

total amount of all paid claims. Following the paid claims, you’ll see the list of denied claims and
denial reasons.
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The denial reasons will point you to what you need to correct either in STARS on the
demographic module or with the information you are sending for billing purposes. You can print a
copy of the remittance, export it to another file, or simply view it and navigate through each page
by using the forward and backward arrow keys.

REMITTANCE VIEWING

<3 Crystal Report Viewer, - Microsoft Internet Explorer provided by State of South Dakota

& F10x | | M4 8 of12 P M #4 =
Freview ]

GI1372005 - 671372005 CPT: HOOO? _ _ _ _ Uniis: 6 Charged: $64.50 COB: $000 Paid:  $64.50 AdjRs A
Service Ref #: 050712C000000459 Undgue ID: 9446120019750 Med Rec #: Date |
GI1r005 - 65152005 CPT: HOOO5 _ _ __ Uniis: 8 Charged: $3000 COB: $0.00 Paid:  $3000 AdjRs
Service Ref #: 050712C000000460 Undgue ID: 9446120019750 Med Rec #: Date |
GRER005 - 652952005 CPT: HOOOS _ _ __ Uniis: 24 Charged: $20.00 COB: $0.00 Paid:  $9000 AdjRs
Service Ref #: 050712C000000194 Undgue ID: 9732081710870V LEA Med Rec #: Date |
GI1472005 - 611472005 CPT: HOOOS _ _ __ Uniis: 4 Charged: $1500 COB: $0.00 Paid:  $1500 AdjRs
Service Ref #: 050712C000000001 Undgue ID: 974503111935 MIFL Med Rec #: Date |
GRI2005 - &530/2005 CPT: HOOOS TH _ _ Uniis: 12 Charged: $5400 COB: $0.00 Paid:  $5400 AdjRs
Service Ref #: 050712C000000152 Undgue ID: 974207201971 LI50 Med Rec #: Date |
G005 - 65252005 CPT: HOO15 _ _ _ Uniis: 8 Charged: 33000 COB: $0.00 Paid:  $3000 AdjRs
Service Ref #: 050712C000000055 Undgue ID: 955001261970IEL Med Rec #: Date |
GIA272005 - 672272005 CPT: HOOO? _ _ __ Uniis: 8 Charged: 32600 COB: $0.00 Paid:  $3600 AdjRs
Service Ref #: 050712C000000103 Undgue ID: 990901311976 LIBT Med Rec #: Date |
GIARA005 - 672872005 CPT: HOOOT _ _ __ Uniis: & Charged: $64.50 COB: $0.00 Paid:  $64.50 AdjRs

[Totak $11,604.25 |
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Some of the paid claims may have only a part of the claim that paid. You’ll need to evaluate the
reason code in the “adjustment reason code” (see sample remittance below). You must fix any
errors in STARS as outlined by the “adjustment reason code” before doing the following: For this
type of claim you have two options to resolve for payment:

1) Void the original claim using the reference number identified on the remittance
2) Submit a replacement and include all the service lines included on the original claim and
again use the reference number from the original claim
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Crystal Report Yiewer - Microsoft Internet Explorer provided by State of South Dakota

S & F 0z - 1 of 1+ [ ] .
Presview l
Units: 40 Charged: $15000 COB: F000 Paid: 3515000 AdjRsn Codes: Ful
3T004131975FRIT Med Bec #: Date Paid: ChiACH #:
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7120221198405 Med Bec #: Date Paid: ChiACH #:
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72306021 D5ONISTT Med Rec #: Date Paid: ChicdACH #:
Units: 2 Charged: $2550 COB: $0.00 Paid: $25.50 Adj Rsn Codes:
TO3091718Y5NI0 Med Bec &: Date Paid: ChicdACH #:
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Units: #2 Charged: $24500 COB: $000 Paid: $34500 AdjBEsn Codes:
02201261251 IR Med Bec #: Date Paid: ChiACH #:
Units: 4  Charged: $1500 COB: $0.00 Paid: $1500 Adj Rsn Codes:
32501191877NILT Med Rec #: Date Paid: ChicdACH #:
Units: 0 Charged: $26.00 COB: $0.00 Paid: $0.00 Adj Rsn Codes: 1028
Uniis: 1  Charged: $10.75 COB: 000 Paid:  $10.75 Adj Rsn Codes:
3201210192450 TH Med Eec #: Date Paid: ChidACH #:
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'II'HE FOLLOWING CLAIMS ARE DENIED:
TniqueIT MedReTo Frem ) CPTModifier #of Uk  ChegdAmt  Deny Keason
00230130 1964 FHLA 06M05/2005 06092005  EHOOOT 1] £64 50 Valid Admission record
02011120 197410 O6rL42008 D6S2E2005  HODOOS 14 £60.00 Wlid Admission record
10060213 1969 HEL 0622005 06022005  HOOLS HF _ _ _ 3 £3000 Wlid Admission record
10060213 1969HEL 0612005 06062005 HOOLS HF _ 1) £9000 Valid Admission record
10250126 19 51 IR O6MTA008 O6/L42005  HODOOS 3 £3000 Wlid Admission record
10520420 197 1FHA O6ME005 06202005 HDOOS _ _ _ _ 4 £9000 Wlid Admission record
12610703 197N 0652005 06/20/2005 EHOOOS 12 F4500 Walid Admission record
15510506 19T2FCH 06022005 06022005  HOOOS TH 5 $2250 Clistmet fonmd ormot i
15000321 1030F30 O6/l402008 D6SIE2005  HODOOS _ _ _ _ 12 £4300 Wlid Admission record
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176712161974 ML 0 06012005 067142005  HOOLS 13 £7125 Wlid Adwission record
12120305 1964 1A 06012005 06/222005  HOOOS 13 $67 50 Walid Admicsion Tecord
13410122 1036F AT 0652302008 D6SIE2005  HODOLS # £3000 Clisre ot fonmd ornot §
13410122 1936FAY 06/23/2005 06/2002005 HOOLS _ 14 £5250 Cliert not fnmd ornot i
19240202 1936FTU 06/28/2005 06/20/2005 HOOL4 _ 2 $99 50 Valid Admicsion Tecord
19240202 1036 060008 06E0/2005  HDOLS 11 $4125 Valid Admiccionrecond %
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If you have any questions regarding your remittance advice or payment contact:

Chemical Dependency Claims: Jackie Shepherd at (605) 773-5990 or via email at
Jackie.Shepherd@state.sd.us

Mental Health Claims: Mary Richards at (605) 773-5990 or via email at
Mary.Richards@state.sd.us
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SECTION “K”
SUPPLEMENTAL INFORMATION

. Running System Reports — Not yet completed
. Client Admission Information

. Gambling Admission Information

. Client Transfer Information

. Discharge Information

. Confidentiality Information

. 90% Reporting Information

. Waiting List & Interim Services Information
. Treatment Needs Assessment Information

10. Continue Stay Review Information

11. Deletion of System Client Record Information
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CLIENT ADMISSION INFORMATION

A client is defined as a person who has been admitted for treatment of his/her own drug or alcohol
problem. As a rule, the Client Info, ADA Admission Information, Income Eligibility and ADA
Discharge Info screen will be completed during the course of a treatment episode. In addition, the
Unit Reporting Screen will be completed if the service units are being recorded as a non-
contractual service. Only in the case where a client changes an ASAM level of service within the
provider will the ADA Trsfr Srv Lvl screen be required. For example a client that recently
completed Level 11.1 outpatient treatment and now is going to enter Level | aftercare services that
are provided by that same agency will need to have a transfer record completed. This transfer
would be noted on the transfer screen and treatment would continue. Specific examples or when a
transfer is required are explained further in the Client Transfer section.

A Co-Dependent is defined as a person who has no alcohol or drug abuse problem but is seeking
services because of problems arising from his or her relationship with an alcohol or drug user. As
a rule the following screens with selected fields will need to be completed during a treatment
episode, the Client Information, ADA Admission. Information, Income Eligibility, and ADA
Discharge Information screen. The Unit Reporting Screen will need completing only if it is being
recorded as a non-contractual service. No ADA Transfer Service Level can occur at this service
level which is explained in the Client Transfer section. The ASAM level 0.5 co-dependent
treatment only is to be used for the ASAM level/Specific Program dropdown on the ADA Adm.
screen. All other required fields are highlighted.

To enter a client who is only receiving a Treatment Needs Assessment, the Client Information,
Income Eligibility screen are to be completed and Unit Reporting Screen completed if it is being
recorded as a non-contractual service. The ADA Adm. information is not required since this type
of services is not required to be reported to the Treatment Episode Data Set (TEDS) However, if at
a later time when a client who had a Treatment Needs Assessment is admitted into an ASAM
treatment level, then the ADA Adm. information screen will need to be completed.
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GAMBLING ADMISSION INFORMATION

To enter a Pathological Gambling client into STARS that does not have a DSM Substance abuse
diagnosis, the following steps are recommended. Enter the unique 1D on the Client Search Screen,
and required fields on the Client Info Screen. Then proceed to the Income Eligibility screen where
the intake date will be listed with the annual net income and number in household fields needing
to be completed. After the information is entered and saved, a Client’s Income Eligibility Record
will be listed indicating if the client meets the 185% poverty guidelines for funding eligibility.

Once this information is recorded, proceed to the ADA Admission Information screen and
complete the following fields. The Co-Dependent field should be “No” and if the client is being
State Funded, a release of information needs to be completed to the Department of Human
Services for funding purposes and then check the ROI box that this has been completed. Next,
identify the Gambling ASAM Level/Specific Program and continue completing the highlighted
fields on the screen.

Under the Substance Abuse Information, the fields have been programmed as “Not Applicable”
since this area does not apply to a client that only has a gambling problem. The next area that
needs completing is under the Gambling Information section where Pathological Gambling will be
selected in the Gambling Diagnosis Field. Once this has been identified, continue to complete the
highlighted fields and then complete the Legal History section if this applies to the client. Once all
of the correct information has been entered into this screen, you can then save the record.
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CLIENT TRANSFER INFORMATION

If a co-dependent client was identified at admission and was placed in ASAM level 0.5 “Co-
Dependent treatment only” and then becomes a “substance abuse client” a new admission record
needs to occur. No client transfers can occur from a Co-Dependent client that was placed in
“ASAM 0.5 Co-Dependent treatment only” to any ASAM level Gambling or Non-Gambling on
the Client Transfer screen, therefore a discharge record would be required for this client. The
following would then need to occur. The new admission record would indicate “No” in the Co-
Dependent dropdown box and the client could not be placed in ASAM level “0.5 Codependent
treatment only” or any of the specific ASAM Gambling treatment levels.

The same is true if a substance abuse client or gambling specific client was identified at admission
and was placed in any of the ASAM levels of care other than “0.5 Co-Dependent treatment only”
and then becomes a “Co-Dependent client”, a discharge record and new admission record would
need to occur. The new admission record would indicate “Yes” in the Co-Dependent dropdown
box and the client must be placed in the” ASAM level 0.5 Co-dependent treatment only”. No
clients in any of the ASAM levels of care, Non-Gambling or Gambling on the Client Transfer
Screen can transfer to “ASAM 0.5 Co-Dependent treatment only” or vise versa.

If a specific Gambling client was identified at admission and was placed in one of the Gambling
ASAM levels and then becomes a “substance abuse client” A discharge record and a new
admission record needs to occur for this client. The new admission record would indicate the
client being placed in an ASAM level other than “0.5 Codependent treatment only” or any of the
specific ASAM Gambling treatment levels.

No transfers can occur from a Gambling client in any of the ASAM Gambling treatment levels to
either a Co-Dependent ASAM 0.5 treatment level or any of the Non-Gambling ASAM levels of
treatment on the Client Transfer screen.

If a specific substance abuse client was identified at admission and was placed in one of the Non-
Gambling ASAM levels and then becomes a specific “Gambling client” Meaning the client has no
longer a substance abuse/dependence diagnosis, a discharge record and a new admission record
needs to occur for this client. The new admission record would indicate the client being placed in
an ASAM level other than “0.5 Codependent treatment only” or any of the specific ASAM Non-
Gambling treatment levels.

In the case where a specific substance abuse client was identified at admission and was placed in
one of the Non- Gambling ASAM levels and then later is identified while in that same level of
treatment as also having a gambling diagnosis, there is no need to produce a new admission
record. For this type of situation you can add the additional gambling information into the
previous established admission record, however the client must remain in the same Non-Gambling
ASAM level.

No transfers can occur on the Client Transfer Screen between any of the Non-Gambling services
levels to “Co-Dependent treatment only” or the specific Gambling ASAM levels.
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ALCOHOL & DRUG DISCHARGE INFORMATION

When a client completes a treatment service (S) or services are terminated for various reasons, a
discharge record occurs and this discharge information is to be recorded on the ADA Discharge
Information screen. To further explain some of the fields for clarification, the following
information is being provided. In regards to the Co-Dependent field, the responses are either
“Yes” or “No” which could mean if marked “Yes” at the time of discharge means the client was
admitted as a co-dependent on the client ADA Admission Information screen and remains at this
status at discharge. Or the client was admitted as “No” as a co-dependent at admission and then is
identified later during the course of treatment as a co-dependent, meaning the client has no
substance abuse or dependent DSM diagnosis, then the client would be discharged as “Yes”
regarding being co-dependent on the discharge screen.

In regards to completing the Primary, Secondary, Tertiary and Gambling fields and frequency on
the discharge screen the following guidelines are required. If the client had listed any drugs in
either of the Primary, Secondary or Tertiary Drug code in the ADA Admission Information screen
then these same drugs will be forwarded to the Discharge Primary, Secondary and Tertiary fields.
The frequency at discharge will need to be completed. If Pathological Gambling diagnosis is listed
on ADA Admission Information screen then the Gambling frequency needs to be completed.

When completing the “Referrals” section on the discharge screen, if the Alcohol & Drug Provider
is checked, then an ADA Provider Referred to at Discharge field will need to list the provider or
its ADA Satellite’s location. In addition the “ASAM Level of Care/Specific Program Referred to
at Discharge” will need to be completed.
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CONFIDENTIALITY RULES & INFORMATION

There are various situations when a release of information will be required when using the STARS
management information system. For an agency who only provides alcohol & drug services or an
agency that provides both mental health and alcohol & drug services and the client is requesting to
be funded by Title X1X, State contract or State Employee Insurance, a release of information is
needed. The release allows client information to be released to the Department of Human Services
for processing eligibility/ payment. If the client refuses to sign the release, the State cannot
determine eligibility or reimburse for any treatment services based on this refusal. The decision
whether the local provider decides to deny or permit services when situations like this occur will
remain with the agency.

Another situation where a release is needed pertains to those clients who are being seen at an
alcohol and drug/ mental health program which are located in the same agency. Since STARS
allows the sharing of client information between both programs, a release is needed from the client
indicating the client’s approval of sharing their information with the mental health or alcohol &
drug program. There is no required check box verifying if this Release of Information (ROI) has
been obtained within the STARS system. The ROI check boxes viewed on various screens pertain
to releasing or revoking client information to the State and not between community mental health
and alcohol and drug programs.

If the client refuses to sign a release between the alcohol & drug and mental health program, the
agency will need to develop a policy on how they are going to address situations of this nature. A
possible option would be to provide the service and not record the services in the STARS system.
Other possibilities could include exploring the reason for the client resistance and resolve the issue
or make a referral to another community program where both alcohol & drug and mental health
services are not being provided within the same agency.

When a client revokes a release to the State that is currently receiving State funding, the provider
will check the Revoked Release of Information check box and enter the Revoked date on the
admission screen. The client’s name will continue to show up on the screens related to information
prior to the revoked date (admission, billing, TNA, etc) but will no longer show up on screens
after the date for State office staff. However, the client’s name will still be viewable by all staff at
the local provider on all screens. Also as a result of this revocation, the client will need to be
removed from the State’s funding source paying for the client’s services to another non-State
funding source.
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CLIENT 90% CAPACITY REPORTING INFORMATION

For agencies required by State contract to report when their agency reaches 90% or greater
capacity can now achieve this through the Provider’s Capacity Information screen or Provider’s
Satellite Office Capacity screen. To locate this screen, click on the Provider heading under Actions
on the left hand side of STARS and then name of the agency. Next, either tab on the Provider’s
Capacity Info button or Provider’s Satellite Office (s) depending on the location of the agency
which will open up the Provider Capacity Screen.

When the agency meets the 90% capacity as defined by the agency’s client capacity for the given
ASAM treatment level, select the level from the ASAM Level of Care Specific Program
dropdown. Then proceed to enter the capacity percentage into the “Enter ASAM Level Capacity
Percentage % field”. Also enter the date when the agency reached the 90% or greater level and
also when the agency expects to be below the 90% level.

When this information is saved, it will produce a record on the Provider’s Office Records screen
showing the client capacity for the identified ASAM Level of Care/Specific Program. The record
will remain highlighted in red until the agency documents a date being below the 90% capacity
level. This can be done by tabbing on the red highlighted record and then tabbing on the edit
button. The only field that is enabled on the capacity screen is the “Date Agency is under 90%
Capacity” which will have today’s date as the default. This can be changed if the actual date is
different and then save the record. The record is then no longer highlighted in red on the Provider
Office Record screen to indicate the ASAM treatment level is below 90% capacity.

WAITING LIST AND INTERIM SERVICE REPORTING

Agencies required by State contract to report Intravenous Drug Clients or Pregnant Substance
Abusing Women being placed on a waiting list and the interim services being provided can enter
this information on the ADA Wait List Screen. The fields needing completion are the date added
to the waiting list, estimated days to wait, and up to three different interim services that could be
provided. At least one type of interim service must be completed while the client is being placed
on the waiting list. Once the client is taken off of the waiting list, identify the reason and if placed
in a treatment service, identify the ASAM level and treatment provider.
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TREATMENT NEEDS ASSESSMENT INFORMATION

To complete a treatment needs assessment for the first time on a client, you first must enter the
client information into the Client Search screen and tab on Add Client. The next required screen
that needs completing is the Client Information screen where only the required fields need to be
completed unless you choose to add additional information into the system for this client’s record.
Once the information is saved, this will allow you to click on the ADA TNA button which will
bring you to the Treatment Needs Assessment Information screen. Since this is the initial TNA
being completed on this client, you will tab on the Add button which will bring you to the
Alcohol/Drug/Gambling History screen of the TNA. This is the only button that will be enabled
until this screen is saved, then all of the following TNA buttons will be enabled.

Once the History screen appears, the required fields will be highlighted for completion and after
all of the client information is entered into the screen, you will then save the information. If you
enter cancel, it will bring you back to the ADA TNA screen where you have several other options
to choose from.

After saving the Alcohol/Drug/Gambling History, the remaining five TNA buttons will be enabled
for you to enter the rest of the client information into the TNA. To enter the Critical Life Areas,
tab on this button and complete the required fields for this screen and save the information when
done.

To add the DSM diagnosis information into the TNA, tab on the DSM Diagnosis button and then
tab on Add. This will allow you to enter one diagnosis with the supporting DSM criteria. There is
also a text box for adding any additional Signs/Symptoms that may further support the diagnosis.
This text box is required to be completed to identify the three drugs when using a DSM diagnosis
of Polysubstance Dependence. To add additional DSM diagnosis’ repeat the same steps as
previously mentioned.

To edit a DSM diagnosis, tab on the DSM diagnosis that you wish to change and then tab on edit.
If you would like to delete a DSM diagnosis, tab on the DSM diagnosis and then tab on the Delete
tab which will remove the diagnosis.

To enter a gambling diagnosis, tab on the Gambling Diagnosis button and then in the drop down
box tab on Pathological Gambling 312.31. You must check at least 5 DSM criteria in order to
correctly use this diagnosis.

The Diagnostic Summary button is to be used to enter any results of screening tests that may have
been completed with the client. Once this information has been entered, you can proceed with the
ASAM Recommendation button.

Once you have the information to make an ASAM level placement, you can enter this in the
ASAM Recommendation screen. This screen will allow you to identify the appropriate ASAM
criteria, document the specific problem and justification for the specific program being
recommended for each ASAM Dimension.
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The Recommendation area allows you to check other areas for future direction with the client as
well as several text boxes to write in some special considerations that are not listed on the screen.

When entering the Recommended ASAM Level of Care/Specific Program, be sure to apply adult
criteria to adult placement programs and adolescent criteria to specific adolescent treatment
programs. The programs are distinguished between adult and adolescent in the Recommended
ASAM Level of Care/Specific Program. dropdown to assist in making the right choice. However
some programs do not distinguish between adult and adolescent criteria, therefore they can apply
for both populations.

The remaining fields; Recommended Placement Provider/Satellite Location are being utilized for
tracking purposes in regards to generating reports, so it is being encouraged to complete the
information as it applies to the client. For the Recommended Out of State Provider, type in the
information and identify the State in the drop down field.

If the TNA is being sent to the Division, and the counselor completing the document is a Trainee,
then the Supervising Counselor will need to also sign off on the document in the respective field
who needs to be certified at Level I1 or I11. Once the document is sent to the Division, you will no
longer be able to edit the TNA document. However, if for some reason a change needs to be made
after it was sent, you may contact Division personnel who can allow the system to allow for
additional edit changes at the provider level or Division staff could make the changes for you.
However, if the provider makes the modifications, you will need to save the document and re-send
the TNA to the Division. The two Notify Division tabs are designated for distinguishing between
adolescent and adult program placement.

To edit a previously saved TNA that was not sent to the Division, locate the client through the
Client Search screen and then tab on the TNA button. Identify the specific record you wish to edit
and tab on the Edit/View button.. This will allow you to view the entire document and make any
changes as deemed necessary.

To update and edit a previously completed TNA, locate the client through the Client Search screen
and then tab on the TNA button. Identify the specific record you wish to update and tab on the
Update button. When you tab on the Update button, it will copy the original TNA with exception
to the date, ROI, Revoked ROI, Revoked Date, Counselor, and Supervisor Counselor. This record
will be labeled as an updated record with the date of the record update also being listed.

The STARS system will allow you to transfer a TNA to another provider and this can be done
through the following procedures. First you must obtain a proper release of information from the
client approving the information being released and to what facility the TNA is being sent. Then
locate the client’s TNA through the Client Search screen and then tab on the TNA button. Identify
the specific record you wish to transfer and then tab on the Transfer TNA Info button. Verify the
release has been obtained and identify the provider to where the TNA is being transferred to and
tab on the transfer button. The system will verify when the record has been transferred.
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CONTINUED STAY REVIEW INFORMATION

In order to complete a Continued Stay Review and forward it to the Division, the following
procedures are required. The first step is to locate the client through the Client Search screen and
then tab on the ADA Continue Stay Review button. Next you will need to tab on the Add button
which will bring up the screen with the continued stay document. After all of the required
information has been entered into the fields, save the record. There are various edit checks that
will prevent you from saving the record or submitting the document to the Division, so you will
need to ensure all fields are completed as required.

After the document has passed all of the edit checks, tab on the Notify Division Adolescent or
Adult button. This will bring up a prompt to email the document and once you tab on this button
the Continued Stay Review document will be transferred to the Division. Editing of the record is
allowed prior to submitting the record to the Division, however after submission, editing is no
longer permitted. To return to the Continue Stay Review Record screen, tab on the Cancel button
on the bottom the Continued Stay document. To return to the Client Search screen to search for
another client to produce another Continued Stay record, tab on the Cancel button on the bottom
of the Continue Stay Review Record screen.

DELETION OF SYSTEM RECORDS

In order to delete system records, Administration Security needs to be assigned to the individual.
Depending on the different screens that have been completed on a particular client, the discharge
process may vary in how the record is to be deleted. In addition, STARS will not allow for a
deletion of a record if there are services after the Admission date and before the Discharge date.
These services include any Non-Contract, Contract, or Title X1X billing information. Also,
STARS will only allow deletions to occur with the most recent record and working back to the
beginning. For example if a client has an admission record, transfer record and a discharge record
and the entire record is to be deleted, begin by deleting the discharge record first, the transfer
record next and then the admission record. If a client has multiple admission and discharge records
such as one beginning on 10-10-2004 and ending on 11-11-2004 and another admission record
beginning on 12-01-2004 and ending on 12-31-2004, the most recent admission/discharge record
would need to be deleted before the 10-10-2004 record could be deleted.

If you have to delete a good record that proceeds a bad record, it may require re-entering the good
record back into the system after the deletion occurs. The following information should assist in
making deletions based on the different screens that have been completed on a particular client.
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TO DELETE AN ADA CLIENT RECORD THAT HAS AN ADMISSION, TRANSFER
AND DISCHARGE RECORD:

-

. On Client Search Screen, enter the client ID# to locate the client record

2. Single click on the record and then click on the “Most Recent” tab located on the
bottom menu bar.

3. This will open up the “Client Information Screen”. Click on the “ADA Discharge Info”
tab located on the top menu bar.

4. This will open up the “Client’s ADA Service Level Record (s) screen where the
discharge record will be located on top. Single click on the discharge record and then
click on the “Delete” tab on the bottom menu bar.

5. A system prompt will appear asking “Are you sure you want to delete the Discharge
Information?” Click on “Yes” to delete the discharge record.

6. Next on the top menu bar, click on the “ADA Transfer Service Level” tab to open up the
“Client’s ADA Service Level Record (s) screen.

7. Single click on the top transfer record and then on the “Delete” tab on the bottom menu
bar.

8. A system prompt will appear asking “Are you sure you want to delete the Level of
service Click on “Yes” to delete the transfer record.

9. To delete the remaining “Admission record” click on the “Cancel” tab on the “Client’s
ADA Service Level Record (s) screen. The system will return to the “Client Search”
Screen.

10. Re-enter the client’s ID# to search and locate the client.

11. When the client record appears, single click on the record and then click on the “ADA

Adm” tab located on the bottom menu bar.

12. This will open the ADA Admission/Re-Admission Screen with the most recent

admission record appearing on top.

13. Single click on this record and then on the “Delete” tab located on the bottom menu
bar. A system prompt will appear asking “Are you sure you want to delete the
record?” Click on “Yes” to delete the admission record.

14. This will complete the procedures for deleting the Admission, Transfer and Discharge
record for that particular treatment episode.

PROCEDURES FOR DELETING A RECORD WHEN ONLY THE CLIENT
INFORMATION RECORD HAS BEEN COMPLETED

1. From the “Client Search Screen”, enter the client’s ID# to locate the client

2. When the client record appears, single click on the record

3. Click on the “Delete” tab on the bottom menu bar.

4. A system prompt will appear asking “Are you sure you want to delete” Client’s Name”
Click on *Yes” to delete the Client Information record.
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PROCEDURES FOR DELETING A RECORD WHEN ONLY THE CLIENT
INFORMATION , INCOME ELIGIBILITY AND AN ADMISSION RECORDS HAVE
BEEN COMPLETED

. From the “Client Search Screen”, enter the client’s ID# to locate the client

. When the client record appears, single click on the record

. Click on the ADA Admission tab which will open up the ADA Admission record
. Single click on the Admission record that is to be deleted and then click on the

“Delete” tab on the bottom menu bar.

. A Prompt will ask “Are you sure you want to delete the record” click “Yes” to delete
. The “Cancel” tab will return to the “Client Search Screen”

. Double click on the client record which will open up the “Client Information Screen”
. Click on the “Income Eligibility” tab on the top menu bar which will open the Income

record for this client. Single click on the record and then the “Delete” tab.
A Prompt will ask “Are you sure you want to delete the record” click “Yes” to delete

10. The “Cancel” tab will return to the “Client Search Screen”
11. When the client record appears, single click on the record and the “Delete” tab on the

bottom menu bar.

12. A system prompt will appear asking “Are you sure you want to delete” Client’s

Name” click on “Yes” to delete the Client Information record.
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